







> What Has 
Happened to 
our Nurses 


» Is O.R. Experience 
Necessary? 





>» The Pay-Off for 
Polio? 








January 1954 








Your gentle hands need the 
extra protection of 
PACQUINS HAND CREAM 


to stay soft and smooth 





Ther+ is nothing like Pacquins 
Hand Cream for extra-dry 
skin... it’s lanolin-rich. Pacquins 
vives more hands protection 
than any other hand cream in 
the world. Never greasy or 


sticky; vanishes quickly. 





Pacquins was originally formulated 


rr professional use only. 





EDI! 
Alice 
Ed 
Fran 
4s 
Barb 
Mi 
Althe 


CoV 


Phot 
statt 
Dela 
Wil 

forn 
Sons 


(Ca 


R.N. 
No. 
by ° 
Ine. 
Fast 
seriy 
cop) 
cou! 
tere 
ter, 
post 
New 
of , 
righ 
inga 

















EDITORIAL STAFE 


Alice R. Clarke, R.N. 
Editor 

Frances Lewis, R.N. 
Associate Editor 

Barbara L. Swan 
Managing Editor 

Althea Powers, R.N. 
issistant Editor 


* 
CONSULTANTS 
Janet M. Geister, R.N. 
Morton J. Rodman. Ph.D. 


PUBLISHER 
William L. Chapman, Jr. 


Jo Brown 
firt Director 
Francie Hughes, 
Fashion Editor 
Naney C. Van Buren 
Circulation Manager 


COVER CREDITS: 


Photographer: Walter Her- 
statt; cap and pin: The 
Delaware Hospital, Ine., 
Wilmington, Del.: uni- 
form: Henry A. Dix and 
Sons. New York, N.Y. 


Say ip 


R.N. Jan. 1954; Vol. 17, 
No. 1. Published monthly 
by The Nightingale Press, 
Inc... 210 Orchard = St., 
East Rutherford, N.J. Sub- 
scription $1 a year, 25c¢ a 
copy; Canada and foreign 
countries $3 a year. En- 
tered as second class mat- 
ter, Nov. 20, 1951. at the 
post office at Rutherford, 
New Jersey, under the act 
ef March 3, 1879. Copy- 
right 1954. by The Night- 
ingale Press, Incorporated, 








Contents 


January 1954 


EDITORIAL Vol. 17, No. 1 


Is it Nursing that’s in Need of Reform? . a os 7 
by Alice R. C tool, 


Reorganizational Trials and Trends 32 

Poem: We Wanted a Boy! . . . . .. . . +. 35 
By Verna Clay Harmon, R.N. 

Is O.R. Experience Necessary? . 36 
by Marie H. G. C halle, R. N. 

Types of Investment Securities Available . . 39 
by John Y. Be ate 

Autograph ee ee ee 
by James Scales 

How to Meet the Menopause... .... . 42 
by Julie FE. Miale, R.N 

oe cx See SS. 8 Sk SD. Qe ee ee 


by Jo Brown 


Candid Comments: 
What Has 1s Happened to our Nurses... 47 
by Janet M. Creletes, R. N. 


nee oe ee ee eae Pe 
by Jo Brown 


ReNCCTS. 5 a: SPR ae “Ge oa eee ee eee 
by Henry C. Suter 


Peripheral Vascular Disorders . . . . . . . . 52 
by Frances Lewis, R.N. 


‘Tee Payok for Peller . « is «ss © oe «ss 


DEPARTMENTS 

ee ee Cee ks tt heh hu ehUv 
a on Ge Bee kk Se Se ee ee ee 
Det tee sk ew ee SOR Bw @ 2 
po OS ee ae ee er 
NOWG WE TIOVIOW cc Se 6 US NSee we ee ae ee 


Positions Avallame <4... <« 5s «© © «© © » «© o OF 








ES Se 





Nowhere is more pro- 
Around found joy and sadness 
the squeezed into each *wenty- 
Clock four hours than in the hos- 
pital. Around the clock, 
day after day, in every general hospital 
of the city the balance wheel continues 
on its interminable path. Children are 
. born. men and women die, suffering 1s 
’ eased, pain is ended. While the city 
sleeps or bustles unconcerncdly about 
its business, drama unfolds in the 
wards, in the operating rooms, in the 
waiting rooms, in the ambulances. 
Even as this is being read, surgeons 
somewhere in the city are putting to 
use thousands of yeers of study in an 
effort to save a life. Neer by, friends 
and relatives are suffering the anguish 
of doubt. A participant of the drama 
of the hospital and at the same time 2 
spectator to the emotional scene is the 
nurse, apostle of Florence Nightingale, 
the Lady With the Lamp. 





To many patients the 
Role nurse is the tormentor who 
of the awakens him while even 
Nurse the sun still sleeps; the 
woman who uses him as a 
human pin cushion, or so it seems, with 
hypodermic needles. She scolds him for 
not eating, she chides him for trying 
to avoid his medicine, she admonishes 
him for getting out of bed against or- 
ders. But she also comforts the patient 
in his suffering, feeds him if he cannot 
feed himself and ministers to his needs 
day and night. Hers is a task that 
requires deep understanding, astute 
diplomacy and the ability to absorb 
the barbs of daily association with pain 
and death. Nearly a hundred years 
have passed since Mise Nightingale or- 
ganized a band of volunteer nurses to 
go to the Crimea, where they worked 
in the hospitals during the war there, 
but this spirit of devotion still lives. 
And with the ranks of nurses dwindling 
in the face of their increasing neces- 
sity, the measure of individual devo- 
tion takes on greater importance. 





The white cap of the 
Not registered nurse is not 
Easy easily obtained. Long days 
Life of hard, disagreeable work 
*, with few liberties comprise 
‘*: the early months of training and a 
. rigid routine continues for the follow- 


Topics of The Times 
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ing years of study. Those who do not 
find the way too difficult learn to assist 
at operations and master practical 
nursing, massage, dietetics, bacteriol- 
ogy, physiology and anatomy. The 
graduates take devious paths, some 
into private nursing, some into posi- 
tions as airline stewardesses and others 
into school or industrial nursing, but 
among the more heroic under existing 
conditions are those who take up the 
burden of hospital work, particularly 
in the city-owned institutions. Coping 
with the many and varied problems 
that arise in the city hospitals puts the 
nurse through an emotional wringer 
daily. 





Tne nurse in the city 
In hospital receives a 
the City monthly wage of $240, a 
Hospitals sum that many secre- 
taries may not find un- 
usually appealing. She gets no night 
differential as docs her sister in white 
at most private institutions. In at least 
one large city hospital, for instance, a 
it is not unusual for only one registered : 
nurse to be on duty throughout the 
night. There are internes and medical 
assistants on hand, of course, but cer- 
tain tasks are to be performed by the 
nurse alone. She finds herself rushing 
hither end yon to meet the various 
emergencies that arise and must in- 
deed be dedicated to her calling to 
carry on under such pressure. 








The compensations of 

Rewerds the job transcend mone- 
of tary considerations. While 
Work it may be true thet 
some young women turn 

to nursing because of the glamour of 3 
the immaculate white uniform and the : 
Hollywood-inspired opportunity to call : 
Dr. Kildare, the great majority of them 7 
enter the profession with a sincere de- 
sire to help suffering humanity. So 
profound is this feeling thet many 
forego the opportunities of marriage 
and others continue on the job even 
after taking on the responsibilities of 
family life. The accomplishments of 
nurses in modern warfare also havo 
provided a brilliant page in medical 
history and even now new chapters are 
being written by their deeds in Korea. 
The Lady With the Lamp must be very , 
proud of all of them. % 
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SOLUTION 


FOR THE DOUCHE | zz 


Pri 


No other type liquid product for 
the douche of all those tested is so 


POWERFULLY EFFECTIVE yet safe 
to body tissues! 


Here are the advantages in ZONIT! 

fora cleansing , deodorizing douche 

1. The ZONITE principle was de- 
veloped by a famous surgeon 
and scientist. 

2. ZONITE is a powerful antisep- 
tic-germicide 

3. It promptly washes away germs 
and odor-causing waste sub- 
stances. 

4. ZONITE com pletely deodorizes vet 
never leaves any lasting telltale 
odor of its own. 

5. Positively non-poisonous, not 
irritating. 


ZONITE HAS ‘101’ VALUABLE USES 
IN THE HOME and HOSPITAL 
PROFESSIONAL SAMPLE ON REQUEST 





| Pesserond ANTISEPTIC 
| Pecerful GERMICIDE 
DEODORANT 














6. ZONITE mav be used as directed 
for the douche as often as need 
ed without the slightest risk of 
injury. 

7. It leaves the vaginal tract so 
dainty and refreshed. 


8. Inexpensive. ZONITE costs only 
a few pennies per douche. 





Zonite Products Corp., 100 Park Ave., 
Dept. RN-14, N. Y. C. Please send me 
without charge professional samples and 
literature on ZONITE.” 

Name 

Address 


City State 


*Offer good only in U.S. and Canada. 











OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, vita- 


mins, minerals and other nutrients. See chart 
below. 


OVALTINE IS HIGHLY PALATABLE 


The tempting flavor of this delicious food beverage 
adds zest to the bland diet. It is taken eager], 
even by patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 
OF MILK MORE THAN 60% 


This dietary supplement is an easily digested ad. 
dition to the bland diet. 


Thus, Ovaltine, made with milk is ideally suitable 


whenever a bland diet is required. 








Ovaltine is equally 
delicious served hot 
or cold. 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide 


the Following Amounts of Nutrients 


(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk 


MINERALS 
*CALCIUM 1.12Gm MAGNESIUM 120 mg 
CHLORINE 900 meg MANGANESE 0.4 mg 
COBALT 0.006 mg *PHOSPHORUS 940 me 
“COPPER 0.7 me POTASSIUM 1300 my 
FLUORINE 0.5 mg SODIUM 560 mg 
*IODINE 0.7 meg ZIN 2.6 me 
12 mg 
VITAMINS 
*ASCORBIC ACID 37.0 mg PYRIDOXINE 0.6 meg 
BIOTIN 0.03 mg *RIBOFLAVIN 2.0 mg 
CHOLINE 200 mg *THIAMINE 1.2 mg 
FOLIC ACID 0.05 mg "VITAMIN A 3200 1.1 
*NIACIN 6.7 mg VITAMIN B 0.005 me 
PANTOTHENIC ACID 3.0 mg *VITAMIN 420 1.U 
*PROTEIN (biologically complete 32 Gm 
*CARBOHYDRATE. . 65 Gm 
“FAT " 30 Gm 
*Nutrients for which daily dietary allowances are recommended by the 
National Research Cc 
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The Wander Company 
360 N. Michigan Ave., Chicago |, Ill. 


The World’s Most Popular Fortified Food Beverage 
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When you 
recommend 
steam 
therapy— 


e <€ 
consider the AY 


eel 
Seepage mone 
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volatilizing ingredients of Vicks VapoRub 


It is widely recognized that the 
eflicacy of steam treatment is en- 
hanced by the use of certain vola- 
tile medications, as they provide 
added comfort to the patient. 
Volatiles such as menthol. thy- 
mol, camphor, and oil of euca- 
lyptus offer definite advantages 
—particularly. when dryness and 
irritation of the mucous mem- 
brane accompany respiratory 


For your patients 


| 
We will be happy to send | 
you a supply of samples | 
for distribution to | 
your patients. Just fill in | 
| 
| 
| 
| 





this handy coupon. 


infection. 

These volatiles are among the 
basic ingredients in the well-bal- 
anced formula of Vicks VapoRub. 

Recommending VapoRub can 
be as convenient for you as it is 
helpful for your patient, since 
there is a jar of VapoRub in al- 
most every home—easy to use in 
a vaporizer or bowl of steaming 
water. 


Vick CHEMICAL COMPANY 
Dept. zi. Box 1813 
Greensboro, N. a 


Please send me, without obligation, a supply of samples 
of Vicks VapoRub: 












quick relief 
for the 
common 
cold 





To reduce fever and 

relieve the discomforts of the 
common cold, remember Anacin, 
the dependable APC formula. 
Anacin provides fast, prolonged 
analgesia with no unpleasant 
side effects often associated 
with other drugs. And the 

mild sedation offered is desirable 


to help comfort the patient. 


NACI 


TABLETS 
Whitehall Pharmacal Company, 
New York 16, N. Y. 
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Alas, Too True! 


Dear Editor: 
Your editorial in the October issue 





is especially appreciated by me, as 
I returned recently from a seventeen- 
day stay in a leading hospital of this 
city. When I think of my three years 

in training at the University of Penn- 
svlvania Hospital and compare it 
with what I observed, I recommend 
that you continue to expose the pre- 
that 


real nurses. I believe every word you 


tense made by many they are 


wrote is true, and can be multiplie d 
many times. More power to you! 
EpItH CHAFFEE, R.N 


LOS ANGELES, CALIF. 


I am enclosing one dollar for my 
renewal of R.N.—can’t do without it. 
It gets better all the time. 
ly enjoved the editorial in the Octo 


| especial- 


ber issue. 
thinking. 
ference how many degrees we 


It was along my line of 
It does not make any dif- 
have, 
fail to have that human touch. 
Mrs. W. A. Ficxuinec, R.N. 
BLACKVILLE, S.¢ 


* 


if we 


that I have 
just experienced almost eve rything 
October editorial 
during my recent illness. I had heard 


I am very sorry to say 
vour mentioned 


of this sort of treatment but always 
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d Credits 


thought it was exaggerated. I now 
know that it does take place. During 
my hospitalization, in a large hos- 
pital here in Massachusetts, a few of 
but the night 


nurse was the worst I have ever met. 


the nurses were real, 


I had a severe pain and was unable 
to turn and stay on my side. For four 
di Lvs I st: rved in One position, on my 


back. The only 


was during morning care. 


was turned 
Not one 
nurse asked me where my pain was, 


time | 


why I was ad- 
mitted. They couldn't even take time 
” The 


were wonderful to me, 


how severe it was, or 


to say “Good morning. doctors 
so were the 
little maid who polished the furni- 
ture, the volunteer worker, and the 
maid who at times brought mv tray. 


R.N., 


month’s 


WESTFIELD, MASS 
editorial 
Candid Comments.- 


[See this and 
Miss Geister’s 


THE ED1ToRs |] 


Stop Poor Care 


Dear 
As a new subscriber to R.N., 


Editor: 
mily 
I take this opportunity to express m\ 
feelings about nursing in general to- 
day? In your September issue, you 
mention membership in organiza- 
tions, and “facing whatever facts 
are revealed with honesty and vigor.” 
If nursing organizations are for 


nurses, would they not do a great 





deal more tor the profession as a 
whole not only by raising nurses’ 
salaries but also by public education 
as to their duties. Our nursing organ- 
izations have not told the public 
what a good nurse is, and apparently 
have no intention of doing so. 

Granted that in any hospital there 
are probably good and bad nurses— 
but why in the past few years do 
there seem to be so many more bad 
ones—and why can't our national and 
state nursing organizations check 
more closely on this matter—find out 
how patients are treated by nurses, 
and act accordingly, even if it means 
suspending a few licenses? I believe 
it is coming to a point where a stiff 
penalty is the only thing that will 
awaken some nurses, and if our as- 
sociations are really for the advance- 
ment of nursing let them take some 
action to see that nursing itself sticks 
to its primary purpose—the patient's 
welfare. 

I feel it would be well worth the 
expenditure foi the ANA to: set up 
standards of nursing care—from the 
patient’s viewpoint; publicize these 
standards through the doctors, who 
could distribute them to each pa- 
tient hospitalized; encourage patients 
to send in anonymous complaints it 
they feel the standards are violated; 
and then let the profession’s spokes- 
men investigate these complaints, 
submit a frank report to the heads of 
the nursing departments, and try to 
work out some provision for remov- 
ing a hospital’s accreditation if its 
standards of nursing service are low. 

You may think me over-cmphatic, 
but I believe the situation is really 


8 


bad. I have known of a patient, both 
arms tied to her sides, left without 
mouthwash or an offer to help he: 
brush her teeth for two days, until 
her roommate could get up and help 
her—and_ the patient was afraid t 
ask a nurse to do it for her becaus: 
“They were all so bu poor girls. 
That is not real nursing—but it is 
what passes for it tod 

Louise B 


Quinn, R.N 


EVANSTON ILL. 


“The Nurse and Tips” 


Dear Editor: 

Orchids and oran blossoms to 
Evelyn T. Pastore for “The Nurse 
and Tips” [R.N., November, 1953]. 
Several years ago, I sent a letter to 
the Missouri Nurse concerning the 
nurse with her hand out and palm 
up. The gracious editor printed it, 
and what happened? My calls for 
duty dropped to zero and I was 
given the old brush off by every 
nurse I chanced to meet. One nurse 
accused me of taking much needed 
fresh fruit from her children—a lux 
ury her low salary did not provide. 


R.N., ST. PETERSBURG, FLA 


In all the years I have been an in 
terested reader of R.N., I have never 
experienced the feeling of fury and 
disgust which the article relative to 
the nurse and tips aroused. Does one 
tip one’s doctor, dentist, lawyer? 
Then why refer to an occasional 
present from an appreciative patient 
as a “tip”? To me, tips belong in the 
province of the waiter, the bootblack, 
the taxi driver, the maid, ete., and 
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Distinctive Pfizer contributions are these two 
popular Terramycin dosage forms, offering effec 
tive, easy-to-give, broad-spectrum antibiotic 
therapy, particularly suited to medicine. 
shy patients, young and old—the patients you 
handle in the hospital and the doctor’s office 
These Pfizer specialties are nonalcoholic. They 
are a treat for patients of all ages, and with their 
pleasant raspberry taste, they re often the dosage 
forms of first choice for infants. children and 


adults of all ages. 


cat LN cim 


on ones 


Supplied: Bottles of 1.0 Gm., with 
specially calibrated dropper 


— - © 
PrPATIIVCLE) 


Oral suspension (flavored) 


Supplied: Bottles of 1.5 Gm 
250 mg. per 5 cc. te sdiaiaeillid 


Professional information for nurses on all Pfizer products may be obtained 
by writing directly to our Medical Department. 


Brooklyn 6, N.Y. 
Division. Chas. Pfizer & Co., Inc. 








not to the registered professional 
nurse. In my career as a private duty 
nurse, a staff nurse, and a charge 
nurse, I have been the recipient of 
presents, sometimes money or a 
check, sometimes something person- 
al, but I can assure you that it was 
neither given nor received with any 
other feeling than that of apprecia- 
tion from the patient to me. 

If by any chance there may be one 
or two in the profession who seem to 
have their hand out in advance, 
more shame to them. If this is the 
result of all the fine-sounding talk 
about degrees, raising of standards, 
advancement of the profession, I 
could wish the clock turned back 
twenty vears or so, to the days when 
the patient was of prime importance. 
I can number among my closest 
friends today patients and their fam- 
ilies whom I cared for ten, fifteen, 
and even twenty years ago. Would 
“tips” or my hand out have brought 
about that result? I don’t think so. 

Nan T. Cumiunec, R.N. 
NEW YORK, N.Y. 


When our nursing staff read Al- 
bert Q. Maisel’s article, “What Has 
Happened to Our Nurses?”, we were 
incensed, and we protested its pub- 
lication in a letter to the editor of 
the newspaper supplement which 
carried it. When I read, two days 
later, the article on tipping in the 
November R.N., I felt thoroughly 
confused. What has happened to our 
nursing profession? Can it be possi- 
ble that nurses feel their salaries are 
sO inadequate that thev must resort 
to tips? If so, our hospitals should 
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certainly take stock of themselves 


and see that nurses are paid enough 
so they do not have to have thei 
salary subsidized by the patient. 

I know that nurses’ salaries aren’t 
the highest, and I also know the 
nurse’s attitude many times is, “It is 
all well and good to talk about the 
satisfaction of helping a patient, but 
a nurse must eat.” But outstanding 
salaries in any field are in the minor 
itv, and I am sure there are nurses in 


some positions earni as much as 


ng 
the high salaried office worker, Any 
one who applies himself and works 
can get ahead today no matter what 
field might be chosen. Any nurs 
who specializes i field of nursing 


other’ than general duty is much in 


demand and is 0 d a salary equal 


to anv other profession. If a nurse is 
willing to work ible to collect 
for what she do« It is usually those 
who make no effort to improve thei 
service who complain about what 


gets, | still have 
ind I know that 
in anv emergen thev will more 
than fulfill the pledge they take as a 
nurse. I feel they 


poor deal the nw 


faith in our nurs 


re being misr¢ p 
resented by a minority, which is un 
fortunate. We h 
sion to be prow 
all unite to defend it 

(Mrs.) GertrupeE OLsen, R.N 


SHEBOYGAN, WIS. 


worthy protes 


and we should 


That article 
the most shockir 


come to mind in 


tipping is about 
evelation that has 
good many years 
of nursing! At first I was inclined to 
believe that pati nts were confusing 


nurses with aides and attendants, but 
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) DESITIN OINTMENT achieved 
cant amelioration” practically 
normal skin in 96%4°¢ of infants 
d and children suffering intense 
edema, excoriation, blistering, 
I. | maceration, fissuring, ete. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 


“signifi- 


it Ointment as “‘safe, harmless, sooth- 
iS ing, relatively antibacterial”...... 
rs protective, drying and healing.“ 
to 


samples and reprint! available from 


ut DESITIN cuemicat company 


70 Ship Street e Providence 2, R. I. 
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DESITIN 


OINTMENT 





the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 


rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 
blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins A and 
D, to benefit local metabolism,! 
and unsaturated fatty acids in 
proper ratio for maximum 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does 
not liquefy at body temperature 
and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 oz., 2 oz., 4 0z.; 1 Ib. jars. 


Heimer, C. B., and Grayzel, R. W.: New 
York St. J. M. 53:2233, 1953. 

and Kramer, B.: Archives 
of Pediatrics 68: 382, 


. Behrman, H. T., pace ng F.C., Bobroff, A., and Leviticus, 


R.: Ind. Med. & Surgergy. 18:512, 1949 


. Turell, R.: New York St. J. M. 50:2282, 1950. 








a little personal research revealed 
that it didn’t matter which they 
talked about, they were likely to be 
right. But all the folks here who 
knew about it say it seems to be re- 
gional, and I don’t believe it is wide- 
spread down here. 

While I do believe this is an issue 
on which every nurse should stand 
up and be counted, let me first say 
that it is also an issue on which it 
would take the wisdom of Solomon 
to know what is tipping and what 
is not, in some cases. I don't be- 
lieve in an outright condemnation of 
gifts of appreciation sent to nurses 
at the end of their cases, especially 
if they are just that. Moreover, no 
matter how conscientious a nurse is, 
there comes a time when it is either 
“hurt or be hurt.” To snub a patient's 
gift could put him in the wrong 
when his intentions were well meant. 
But to accept money for services not 
vet rendered definitely subverts our 
professional dignity. Whether we ac- 
cept a “tip” or a “gift” can make a 
big difference in our self-respect. The 
self-justification, or attempted  self- 
justification, that if “hospitals would 
pay us enough this wouldn't be nec- 
that 
nurses who do accept “tips” feel rot- 


ten about it. Fine! 


essary,” is evidence enough 


As long as thev 
feel it is beneath them, there is hope! 

(Mrs.) Frora Murray, R.N. 
ANTONIO, 


SAN TEX. 


Reactions 


Dear Editor: 
The article “Our Professional Free 
Lancers” was the worst slap I’ve ever 
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feel hurt but in 


only 


had. | not 
sulted. | am a private duty nurse. | 
also have very gratifying letters to 
show that private duty nursing saved 
many a life in the past and I believe 
it will continue to do so. 

RN 


\LARGARI REED, 


CHICAGO, ILL. 


I am writing this letter for tw: 


reasons. First, [| want renew m\ 


| 


subscription to vou lagazine and 
express my appreciati for the help 
and inspiration it is to me. Second 
Id like to protest unst some ol 
the remarks about private duty 
nurses in the October issue. There 


= 


ure a few private nurses left 


who strive to give good 


conscien- 


to be 


resent those who are 


tious nursing care. We who try 


good nurses 


careless, who sleep vhile on duty 


and who make venel nuisances ot 


anvone else 
should be 


should ever 


themselves as much 
standards 
the time 


come when private duty nurses are 


does. Yes, the 


raised, but if 


employed by the hospital rather than 
working through an Official Nursing 
Bureau, I will quit. I prefer to be 
independent. 


R.N.. ARLINGTON. TEX 


I read 
Duty” in the October issue with in- 


Private 


“Prognosis for Private 


creasing indignation duty 


nursing will not only continue but 
will flourish, since the private duty 
nurse is the only defense patients 
have against the poorly staffed hos- 
pitals with little or no nursing care 
to offer them. In their efforts to sub 
due and humble the proud and in- 
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THIS IS WHY= 


For Upset Stomach 


DUE TO NERVOUS AND ACID INDIGESTION 


BromoSeltzer works Best | 


Bromo-Seltzer contains sodium citrate 
—one of the most dependable ingre- 


dients known to doctors for the relief 


of stomach acidity. Further, Bromo- 
Seltzer is the only preparation in- 
tended for the relief of stomach acid- 
ity that soothes nervous tension so 







BROMO" 
SELTZER | 


often associated with upset stomach. 
For this reason, Bromo-Seltzer works 
best for upset stomach due to nervous 
and acid indigestion. Discover for 
yourself the fast, effective relief that 
Bromo-Seltzer gives—send the cou- 
pon below for free, regular-size bottle. 


Emerson Drug Company 
Baltimore, Md., Dept. B 


Gentlemen: | know why Bromo-Seltzer works best for 
upset stomach due to nervous and acid indigestion. 
Please send me free, the regular size, 29¢ bottie of 
Bromo-Seltzer. 








HEADACHE | 
UPSET STOMACH | 
Nome 
Address 











SEND THIS COUPON FOR 
(CR 29¢ Bottle of Bromo-Seltzer 




















Sneak Attack 


Patients who find it difficult to 
retire without a pantry picnic of- 
ten pay the penalty of acid indiges -| 
tion with asleepless night. When this 
happens, your patients will really 
appreciate ‘he fast, long-lasting relief 
provided by BiSoDol. This dependable 
antacid quickly neutralizes the excess 
gastric acidity responsible for the upset. 


BiSoDol, tablets or powder—is extremely well 
| 


tolerated, pleasant tasting. Professional sam- 


ples on request. 


fast / acting 





tablets or powder 


WHITEHALL PHARMACAL COMPANY 


22 East 40th Street @ New York 16, New York 
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dependent private duty nurse, the 
authors have neglected to compare 
other fields, 
which, I am sure, on the average are 
the As tol 


nursing, which is exactly 


standards of nurses ii 


about same. socialized 


what they 
suggest, I do not see that as the an- 


to the distribution 


swer of nurses 
anv more than socialized medicine 
has been the answei the medical 
problem. Regimentati has never 
been and never will me part of 
the American wavy of life! 

RoOsalt HAZEN RN. 

MITAMI \ 


R.N. has been Very 
bette 


( Iptul to me 
ill the 


partic ularly 


and is getting 
The October 


helpful, especially t] 


time. 
issu 


ine] clis¢ us 


sion on private duty rsing. Thank 
vou very much. 
NELLIE M. Hunrer, R.N 
SHENANDOAH, IOWA 
Your symposium private duty 
was a slap in the face and I humbly 
turn the other chee! tter I get a 
few things off my chest)! I won't 
pick the gripes apart, as it would 
take up too much time and space, 
but Miss Geister s1 ed it up for 
the profession private duty in 
cluded) when she wrote, “The tech 
niques-and medicati ire new and 
changing but the fundamentals are 
permanent—the — un tanding of 
people, the knowledge of how to 


protect and comfort and 
the ability 


Faith in ow proke S 


help them, 


to evaluate symptoms. 


our ftellow- 
men, in God.” A bi 


up period is 


sometimes all that is needed for one 
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If a patient faces having to give up 
coffee because he has a susceptibility to 
caffein, you may give him good news. 
New Extra-Rich Sanka Coffee can be 
enjoyed in perfect assurance that it will 
permit sound sleep and won’t affect 
delicate nerves. That’s because Sanka 
is 97°% caffein-free. 

And even better news— New Sanka 
Coffee is now every bit as good or better- 
tasting than the coffee your patient has 


SANKA COFFEE 


MARVELOUS FULL-BODIED FLAVOR IN EITHER 
INSTANT OR REGULAR FORM 


Products of General Foods 





If your patient has a "2" about coffee- 


been drinking in the past. Skeptical? 
Try it yourself and see. You'll make a 
taste discovery. And see if you don’t 
sleep better, feel fresher next day, no 
matter how many cups you drink. 

Like instant coffee convenience? Then 
make yourself a cup of New Instant 
Sanka—the only instant coffee that’s 
caffein-free. A ‘‘fresh-brewed”’ flavor 
that’s delicious . . . and, remember, it 
won't keep you awake! 


eters 











proscribed and. whe 
by physicians 
i over 00) yond 


bai as se a 
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GLYCO 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes. 





Leading physicians, including eminent 
nose and throat authorities, recom- 
mend Giyco-Thymoline for: 


— Removing germ-laden mucous 
secretions and soothing irritated 
areas. 

— Relieving hoarseness and smoker's 
cough. 

— Easing sore gums due to irritation 
of dentures, and promoting clean 
mouth refreshment. 

— Neutralizing mouth acidity with 
an alkalinity of pH 7.2 
Effective as a spray, mouthwash or 

gargle. Available without prescription 

at all retail pharmacies. 


amnsrys. | - S4 eo fORR ae. eT 
[ KRESS & OWEN COMPANY 


P.O. Box 167 
Middletown, New Jersey 





Gentlemen: Please send me (free) sample of 
Glyco-Thymoline. 








s R.N. 
Address 
City State 
OS A EE EE OT SE 
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of the profession coming — back, 
whether she does staff, private, or 
office nursing. A little guidance from 
a younger nurse, a doctor, and a lot 
of reading on the new medications 
sometimes helps the older nurse ove: 
the initial period. We may be in her 
shoes some day. 

Rose D1 Orto, R.N 

GEORGETOWN, CONN. 

* it * 

As I am a very busy registered 
nurse, with none of the bad qual 
ifications the authors of the sym- 
pesium on private duty spoke of in 
their articles, I will try to answer 
them. I regret those articles. 

My intellectual friends, I can't 
understand your remarks. Here in 
New Jersey, instead of criticizing 
we try to help one another. Don't 
be so hard on the poor private duty 
nurses, as there are many mistakes 
made by many who have numerous 
degrees, | know. 

Do you know much about mal 
practice insurance? I would ask you 
tu speak to a lawyer about group 
pursing. 

Dont worry, with ANA support 


and our membership increased 


maybe the poor private duty nurss 
may surprise you. Are you really 
private duty nurses, or disgruntled 
supervisors? I have always liked 
N., but now I question the editors 
views. The book certainly is no 
help to us. 
JANE I. KeLiy, R.N. 
NEPTUNE, N.J. 
[There is no question but that we 
have put our fingers on the sorest 
spots in nursing.—THE EDITORS] 
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“I have had psoriasis for 25 years,” 
wrote a physician who used RIASOL sue- 
cessfully on himself. “I may say that no 
treatment or no product has given me the 
satisfaction that Riasol has.” 

The value of RIASOL is proved by quick 
results in old cases of psoriasis where other 
treatments have failed. In a series of 21 
cases of psoriasis treated with RIASOL, the 
average duration of the disease was 8 years. 
Yet the average period in which the skin 
lesions cleared was only 8 weeks. 

One patient suffered for 30 years with- 
out remissions. The skin patches covered 
his chest, abdomen, back, thighs, legs. 
neck, arms, hands, and face. After 24 
weeks of treatment with RIASOL, his con- 
dition was greatly improved. The scales 
had disappeared and the redness and ele- 
vation of the lesions were greatly reduced. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5° phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


After Use of Riasol 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 





print name R.N 


SHIELD LABORATORIES nee Bee a 
nd address plainty. 
“ 12850 Mansfield Ave., Detroit 3s Mich. Not sent with ut 


Reg. No. 


Pleas é fessional literature a1 encrous clinical package of RIASOL. 





RIASOL FOR PSORIASIS 





The nurses really spoke up in an Eastern hospital,* 
when they were put to testing the use of water and 
soap-and-water, on newborns . 1S against lotions. 
The complaints came thick and fast! 


So MANY MORE CASES of rashes and dry skin developed 
... that after a month’s trial “it was felt advisable 
to return to the use of a lotion... .”’ So said a report** 
in a recent A.M.A. Journal, that covered the whole 
skin care study. 









THE LOTIONS TESTED were labeled “‘Lotion A” and 
f “Lotion B.” “Lotion B” turned out to be Mennen 
fetal. ccxapeas Baby Magic Skin Care. Here’s what the report said 
TTT ee “*.,. the particular non-drying effect of the one with 
naan baby a cholesterol-type base (Mennen Baby Magic 
rownen oil was demonstrated, and its routine use 
in the prevention and treatment of 
dermatoses in infants . . . suggested.’ 
Like Baby Magic, Mennen Baby Powder and TRY IT ON your “charges.” 
Baby Oil... are products of the Mennen sian 
Compony . . . Baby Specialist since 1880 You too, will find Mennen 











Baby Magicextremely effective. J 


*Study conducted at The Hahnemann Medical College 
and Hospital of Philadelphia. 
**Fischer, C.C.: Clinical Study of Skin Rashes during the 
Newborn Period, AM. J. Dis. Child. 85: 688-693, 1953. 
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“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 


below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors, It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 


to foster percutaneous absorption. 


&, \ 
Banime Bengue 


I. Lange, K., and Weiner, D.: J 
Invest. Dermat. 12:263 (May) 1949. 


Available in both regular and mild strengths. 


Shs. Leeming & Cane 155 East 44th Street, New York 17, N.Y. 





prompt 
thorough 
gentle 


Phospho-Soda (Fleet) is a 
solution centaining in each 
100 ce. sodium biphos- 
phate 48 Gm. and sodium 
phosphate 18 Gm. ‘Phos- C. B. FLEET COMPANY, INC., Lynehburg, Va. 
pho-Soda’ and ‘Fleet’ 
are reg. trademarks of 





C. B. Fleet Co., Inc. 


{ pt for Advertising in Journals of the American Medical Association 


HERE 1s onty Ge PHOSPHO-SODA BP LeerT) 





2 i>» ; 
EGG YOLKS 


“TER AnD sat A5 


Each can contains the equivalent of 3%, egg yolks. 


for babies ...a NEW egg yolk 
of creamy consistency 





@ Processing includes pressure-cooking 
at 240°F. for 45 minutes so that Gerber’s 
Strained Egg Yolks are completely safe so 
far as pathogenic bacteria are concerned. 
Yet they still retain their high nutritional 
values. Laboratory tested for purity. 


@ Custard-like texture and good fresh-egg 
flavor make Gerber’s Strained Egg Yolks 
especially appealing to babies. 


@ Well-tolerated by practically all babies 
. since the fat is in a finely emulsified, 
easily digestible form. 


@ Easy and accurate for any kind of 
feeding: Gerber’s Egg Yolks can be fed 
“as is,” from a spoon. May be added to 
milk or formula in nursing bottles... or 


can be mixed with other solid foods. 


@ As with other baby foods, Gerber’s Egg 
Yolks when covered will keep safely in the 
home refrigerator for the two or three days 
required to use the entire can. 

@ Each container equals 314 egg yolks. 
2 level tablespoonfuls are the equivalent of 
one regular egg yolk, supplying the fol- 
lowing amounts of the National Research 
Council’s Recommended Daily Dietary 
Allowances for Infants: 


Vitamin A : 37% 
lron a 
Thiamine . 12% 
Protein 10% 
Riboflavin ...... 10% 

(for 8 kilogram babies) 


busimess ! 


Gerber’ BaBy FOODS 


4 CEREALS * 60 STRAINED AND JUNIOR FOODS. INCLUDING MEATS 








“But Doctor, how can I eat without salt?’’- 


Many doctors and nutritionists report Fresh lemon juice has a very favor- 
that the real problem of the low- able ratio of sodium to potassium. It is 
sodium diet centers around the virtually sodium-free (approx. 1 mg. 
unpaiatability of the patient’s menu. per 100 cc.) and is relatively high in 
The most frequent complaint is that potassium (130 mg. per 100 ec.). 
unsalted foods taste flat, insipid. In weight-reducing diets, when salt 
The use of fresh lemon juice is_ restriction is advisable, seasoning 
proving of genuine benefit to many’ with fresh lemon juice adds zest and 
thousands on low-sodium diets. flavor to low-calorie foods 
Patients find that a squeeze of lemon Suggest that lemon wedges be 
added at the table transforms taste- placed on the table every meal. 


less, unsalted foods into tempting, 
appetizing ones. The sharp tang and 
aromatic flavor of fresh lemon juice 


compensate for the absence of salt. S k e 
_sunkist: 


fresh lemons 
A handy diet booklet for distribution to 


patients on low-sodium diets is available 
without charge. Please specify quantity. 
Write Sunkist, Section M-9601, Terminal 
Annex, Los Angeles 54, California. 


























SERVE HUMANITY * SERVE YOUR COUNTRY * SERVE YOURSELF 


Your Career... 
more 
7. complete 


ULCER CELLU 





WO et ' 


as an ARMY NURSE 


In serving humanity, you serve your country. 
In serving your country, you serve yourself. 
And with this extra satisfaction come these 
extra benefits! ... As an Army Nurse, you begin 


your career with the prestige and recognition 





of an officer! You serve in modern, well- ‘ 
equipped Army hospitals all over the world... 






and work with a fine group of progressive, 





‘a(t dedicated, professional men and women. 
< You're part of an important medical 
* team, wearing a uniform that marks you as tops 

4 4 ¢ in your field. Above all, you know you're 


using your skills to their greatest advantage... 
to the best benefit of humanity, country and self. Find out 


how exciting and rewarding an Army career can be. 


ye = FILL OUT THIS COUPON TODAY = =, 





i 
I R54 
The Surgeon General—United States Army i 
U.S. ARMY | SESSS57 ! 
a s ' Attention: Personnel Division 
aS Please send me further information on my opportu l 
4 ~—nities asa registered nurse in the United States Army. i 
1 Name ee 
i Address Ee I re 3 
I City oat . State : | 
L aaa ee ee SE Ee ET eT eree eee ee oll 

















for a balanced g Meewteral nutrition... 


Jrovert 10: Hectralyte SOLUTIONS 


all the cevantages 


nr VWelsseplacement of 


l/ //electrolytes, and correction 











of acidosis and alkalosis 





* Travert 10% Solutions provide 

twice as many calories as 5% dextrose, 

in equal infusion time, with no increase in fluid vo 

a greater protein-sparing action as compared t 
maintenance of hepatic function. 








available on request 
prod uc ts of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except T s) THROUCH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 














There is an apparent discrepancy at this point. 


The pages are either missing or the pagination is incorrect. 


The filming is yecerded os the book is found in the collections. 























The Vim-Gabriel aspirating syringe, with 
all the features of a standard Luer Lock 
syringe, has a permanently seal-fitted 
aspirating tip. For use with Vim stain- 
less and Vim laminex hypo needles, its 
list price is $2.50 for the available 
2 cc. size. For further data, write: Mac- 
Gregor Instrument Co., Needham, Mass.> 





fashion find for the littlest set 
are colorful, non-allergenic Playtex Hap- 


Latest 


py Pants. Made of soft, stretchable, nat- 
vral latex, these waterproof ‘seat cov- 
ers” are claimed not to fade, peel, or 


crack, and best of all, can be rinsed and 
dried in seconds. They may be found at 
department, drug, and specialty shops.> 


To supply baby’s needs at the opposite 
end, Gerber’s offers a four-in-one pack 
of baby cereals called “Quads.” Easy to 
store and easy to carry, the cellophane- 
wrapped kit contains individual boxes of 
Rice, Barley, Oatmeal, and Cereal Food 
(a mixed cereal). “Quads” will soon be 
available nationally at grocery stores.> 








ri 


we 


€Paladac, a liquid, multi-vitamin prepar- 
ation with the color, flavor, and aroma 
ef orange juice, appeals to children as 
well as adults and geriatric patients. 
One 4 cc. teaspoonful of this new Parke, 
Davis product exceeds the minimum daily 
vitamin requirement for all age groups. 
Highly stable, it needs no refrigeration. 





Laundry tip: Nurses can wash and whiten their dingy white nylon garments in 
one easy, time-saving operation with Pro-nyl Powder Nylon White-Nylon Brite. 
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Since glass, like wood, changes with age, thermometers 
need to be “seasoned” before release. Every B-D Thermometer 
is kept for four to six months in seasoning vaults before final 
rechecking. This eliminates the possibility of inaccurate 
calibration, and assures accuracy and dependability. 


Each B-D Thermometer undergoes 70 operations, including 
36 inspections and tests, before final certification. 











B-D BECTON, DICKINSON ANO COMPANY, RUTHERFORD, N. J. 


8-D, T.M. Reg. U.S. Pat. Off. 





~ 


SE —-z i mae 


—_* 





Clinical tests prove 
acceptability of 
new Corn Cereal for 
infant feeding 


Under supervision of a well-known pediatri- 
clan, extensive clinical tests were conducted on 
our new Corn Cereal for infant feeding. ‘The 
infants ranged in age from one month to three 
years. 

Allergy incidence was found to be very low, 
weight gains outstanding. There was no in- 
stance of intestinal disturbance attributable to 
our new Beech-Nut Corn Cereal. It proved 
exceptional in infant acceptability. 

‘The delicious flavor of Beech-Nut Corn Ce- 
real is very pleasing to infants. Excellent nutri- 
tionally, too. It is ready to serve by adding milk 
or formula. With the new Beech-Nut ¢¥ oz. 
package, a mother can give the infant a variety 
of fresher, finer-flavored cereals. 


gee \j] Beech-Nut standards of production 
K aia) } 
‘eee and advertising have been accepted by 

frre «nd advertising have been accepted by 
RUTRIT ON el the Council on Foods and Nutrition of 


¢. 


Veias” the American Medical Association. 








ALL IN NEW 
BEECH-NUT 4-0Z. SIZE 


OATMEAL BARLEY 
CORN CEREAL FOOD 














\ BEECH-NUT FOOD FOR BABIES 











destroy all common pathogens including tubercle bacilli 
and resistant fungi often unresponsive to 
mercurials or quaternary ammonium compounds’ 


Germicidal effect is prompt, even in the presence of organic 

matter (such as pus, mucus, and sputum). Dried tubercular sputum is 
rendered free of viable organisms within ten minutes with a 

1:100 (1%) solution.* 

Antibacterial activity persists for a week or more on 

unglazed porcelain, linoleum, asphalt tile, painted wood, etc.! 


Non-toxic, non-corrosive, non-irritating. 

Economical as well as efficient— dependable disinfection is 
accomplished with a 1% solution of Lysol or O-syl as compared with 
a 244% dilution needed for Cresol Compound N.F. or U.S.P. 

Lysol is characterized by its fresh clean odor. 

O-syl, in use dilution, is practically odorless. 


Each has the same broad germicidal 
effectiveness and versatility in use 
(phenol coefficient 5). 


* The Lysol! for la has recently 
been modifi to eliminate 
the need for ti “poison” label, 
Available through your Surgical Supply Dealer Germicidal eff 
remains tl 
1, Klarmann, E. C., Wright, E. S., and Shternov, V. A.: 
Applied Microbiology 1:19 Jan., 1953, 
2. Smith, C. &.: Soap and Sanitary Chemicals 
27:130 Sept., 145 Oct., 1951. 


FOR SAMPLES, write on your hospital or office letterhead to: 
Professional Products Division, Lehn & Fink Products Corp., 445 Park Ave.,New York 22 


























NOTHING Is Easier Or Faster 


For Cleaning Patient’s Dentures! 





... WITHOUT BRUSHING! 


ORA 


Denture Cleanser 


® ORA is fast and effective for cleaning your pa- 
tient’s dentures. No brushing. Just place denture 
in ORA solution for 15 minutes or overnight. Den- 
ture comes out sparkling clean. Ask your druggist 
for ORA, TODAY ...or clip coupon for free sample. 


ORA Cleans Dentures Like Magic and... 


- Eliminates harmful brushing. 
Removes tobacco and other stains. 
Prevents stains. 

Dissolves mucin plaques. 

Prevents “denture breath”’. 
Guaranteed not to harra dentures. 
Costs less than 1* a day. 


ORA 


Denture Cleanser 


1 

2. 
3. 
4. 
5 

6. 
7. 





McKesson & Rosstns, INc., 
Dept. R-67, Bridgeport, Conn. 


Please send, free of charge, one regu- 


| 
[ 
[ 
l 
lar size package of ORA_ Denture 
| 
| 
| 
| 
| 


Name 








| 
| 
| 
| 
| 
| 
Cleanser. | 
| 
| 
Address | 
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INC., BRIDGEPORT, CONNECTICUT 





McKESSON & ROBBINS, 


Is it Nursing that’s in Need of Reform? 


30 


@ IT Is A RARE occasion when an editor express 
many are in agreement with an editorial point of vi 
ma Culpa,” which pointed out the reprehensible st 
our present-day nursing care, elicited just such a 
This whole problem is a many-sided onc, for po 


has come about as a result of many things—some of! 


the province and beyond the control of nurses. But 


cause, the effect—poor patient care—is something 
continue unchecked. 

The October editorial was written—not to sc: 
superb care so many nurses still manage to give 
and questionable working conditions—but to try 
gravity of the situation, and to urge nurses, wh 
and know what it should consist of, to be more det 
out for what they believe. And in light of events 
tion-of that editorial, the time to speak out is now 


all the conrage of a conviction of what is right fon 


those who are morally and legally responsible for the 
The recent “shocker,” Albert Q. Maisel’s syndicat 


ture articles, in which he takes this problem of po 
the public, can be a boon or a boomerang to the 1 
It is up to us to make it a boon—an answer to ou 

While emotions are high in both the hospital ar 
the time to make and push vigorously plans for’ u 
service. In too many states the committees for the 


patient care are paper committees only. If “sensation 


as Maisel’s can breathe some life and sincere purp 


committees. confidence in hospitals and nurses could 


short order. Such reforms need joint effort, criti: 
patient care and, regardless of hospital and nursing 
ages, some well-earned dismissals. 


As from the seed comes the fruit, so from the erroneous attitudes 


that anyone is better than no one at all, do we 


small but destructive crop of incompetents. 


We nurses have enjoved a favorable ‘press so long 


has been sympathetic to our cause—and so long as tl 


regret that s 
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upon the nursing profession as the underdog in its justified strivings 
tor new recruits and economic security for those in the profession. 
But when the underdog becomes the unprotected patient—beware! 

A public indictment of the nursing profession was bound to come. 
Complaints from patients have become too numerous and too fre- 
quent to be written off as due to the hyperirritability of the sick. 
But by Maisel’s expose, nursing is in danger of losing the support 
of a most valuable ally—public sentiment—when it loses the sym- 
pathies of the press. 

Mr. Maisel’s articles will be only the first in a series unless the 
trend is redirected. Charges of “incompetence,” “tip-seeking,” 
“negligence,” and “malpractice” are unfortunately based on in- 
cidents which can't be ignored even if we are shocked by them. 
And we cannot salve our collective conscience with the rationaliza- 
tion that Mr. Maisel lumps all nursing personnel together. To pa- 
tients—professional or non-protessional—they are all nurses. Our 
professional organizations in desperation have encouraged the de- 
velopment of non-professional assistance at the bedside, while be- 
ing fully aware that hospital administrators, in many instances, have 
been exploiting patients by the misuse of such personnel. Are we 
not, then, guilty before our communities of countenancing inade- 
quate patient care? And are not members of hospital boards, who 
come from the communities, more guiltv for their lack of knowl- 
edge and or understanding of nursing service problems? 

We make a plea to nurses to read Mr. Maisel’s attack and others 
which might follow with an open mind. And use such articles con- 
structivelyv—for they can provide the “real” nurses of this country 
with two most potent weapons—public opinion and a crusading 
press. With these two behind the cause of good patient care at any 
price, hospital administrators and boards of directors might finally 
be forced to recognize that it is more than a bed in a hospital that 
is implied in “hospitalization.” More important for the patient's re- 
covery is professional nursing care—given by adequately salaried 
nurses imbued with a professional attitude with assistance trom the 
auxiliary hospital personnel. 

—ALIcE R. CLarke, R.N., Epirror 
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Reorganizational Trials and Irends 


The rigors of the straw-hat cir- 
cuit of show business are nothing 
compared to the convention circuit 
of the state nurses associations which 
begins in September and ends—al- 
most everyone who rides it. 

Markedly affected by their expe- 
riences of dodging hotel waiters’ 
trays, of partaking of too many an- 
niversary cakes, and firmly con- 
vinced that there is a diabolical plot 
among hotel microphones to unnerve 
all convention speakers, the mem- 
bers of R.N.’s staff checked in after 
over four thousand miles of travel to 
pool their impressions of what they 
found to be the organizational trends 
in the various states visited. 


* 4 


¥ 
a 
@ ORGANIZATION—Or, in some cases, 
disorganization—was the keynote of 
meetings of both state leagues and 
state nurses associations as members 
struggled to form sections and de- 
partments according to the accepted 
national blueprints. The main im- 
petus to the formation of new state 
sections seemed to be not so much 
the desire to conform to the national 
pattern as the realization that repre- 
sentation in °54’s ANA House of 
Delegates is dependent upon section 
membership. 
Section Formation 

There were some, however, who 

voiced uncertainty over the chang- 


ing order. In several instances, mem- 
bers of the Special Groups Section 
—the catch-all section—were con- 
fused as to their purpose and func- 
tions; and some sections, for which 
there is no national counterpart, re- 
fused to dissolve. 

But despite the doubts expressed 
on the organizational value of seg- 
menting membership into sections, 
there was encouraging evidence that 
certain pre-established sections, espe- 
cially the general duty nurses sec- 
tion, were on the way to developing 
an esprit de corps and an awareness 
of the importance of their specialty. 
It was also evident, from the few 
section meetings that R.N. represen- 
tatives were allowed to attend, that 
courses in parliamentary procedure 
might well be given high priority in 
future section projects. 

Closed Section Meetings 

In a-number of states, section 
meetings were open only to section 
members and ANA consultants. The 
wisdom of this “closed door” policy 
is a debatable point. The degree to 
which the ruling was enforced dur- 
ing recent conventions gave the im- 
pression that sections are secret so- 
cieties rather than cooperative units 
of a professional organization. At 
certain times, closed meetings may 
be a necessity, but why make them 
a general rule? Information usually 
leaks out of a closed meeting, any- 
way, and sometimes, the “facts” dis- 
closed in this manner are far from 
factual. This policy is probably 
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based more on a poor concept of 
public relations than on anything 
else—and it backfired in at least one 
state where the erroneous informa- 
tion which reached the public was 
a source of embarrassment. 

Section Chairmen Representation 

Another doubtful privilege which 


a “VP \‘T 
lif Wy 


| j — 
i—~i( j 


sections in several states are promot- 
ing, with the help of ANA consult- 
aunts, is the inclusion of voting sec- 
tion chairmen on the SNA Board of 
Directors. The moot point here is 
whether a elected bv a 
small portion of the membership 
should make policy decisions con- 
cerning the membership at large 
Certainly, 
some way of presenting to members 
a representative list of nominees for 
board membership. 
One-Organization Pressure 
Many nurses still believe that one 
over-all organization would best 
their interests. Behind the 
scenes, as well as at official business 
meetings in some states, the question 
was repeatedly asked: Why can't we 
have one organization? The New 
York State Nurses Association, meet- 
ing in convention, even went so far 
as to resolve that the Board of the 
NYSNA 
and means of close cooperation with 
the New York State 
Nursing with the view toward hav- 
i goal 


chairman 


however, there should = 


serve 


“continue to explore ways 
League for 
ing this state pioneer toward 
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of one professional organization to 
which all professional nurses will 
belong . 

Undoubtedly, attitude 
been brought about by the contfu- 
sion in minds over their 
respective places in the local leagues 
und SNA’s, the inability on the part 
cf numerous nurses to pay dues to 


this has 


members’ 


two organizations, and the struggles 
of both organizations, particular], 
the leagues, to expand their mem- 
bership. One recurring argument is 
that there not enough willing 
and qualified workers to serve two 
organizations. As a result, the same 
nurses are active in both SNA’s and 
SLN’s and are finding their dual re 
sponsibilities 
and strength. 

Another contributing factor to th« 
one-organization point of view is the 
weak financial position of the SLN. 
In some the SNA’s have 
been called upon: to help underwrite 
the operating expenses of the local 
leagues. In cases where adequate 
funds are not forthcoming, leagues 
ure attempting to get financial sup- 
port from other sources, including 


are 
a drain on their time 


instances, 


‘ees 


ars > 
( op 


state hospital associations. Whether 
hospital association interest in league 
organization is entirely benevolent is 
questionable, for there is sufficient 
evidence in at least one state to sug- 
gest that its purpose is to build up 
the strength of state 


one organizi- 
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tion at the expense of the other. 
Membership Losses 

Membership is the big headache 
of the state nurses associations, as 
evidenced by the amount of serious 
and often emotional discussion on 
this subject at convention meetings. 
Some states have made gains in 
membership, or held their own, but 
on the whole, according to predic 
tions based on membership as of 
August 31, 1953, membership re- 
ports for 1953 will show an appre- 
cizble loss in total membership. 
More discouraging still is the knowl- 
edge that no state has come within 
reach of its potential membership. 
This apathy may be due to the gen- 
eral increase in dues, a lack of ac- 
tivity on the state or district level, 
er to the type of membership cam- 
paigns. There still seems to be a 
tendency on the part of SNA’s to 
scold non-members for their lack of 
professional — responsibility rather 
than to get to the root of the trouble 
and analyze just why non-members 
don't belong or why thev have 
dropped their membership. 

Re-districting Movement 

One partial answer to the mem- 
bership problem may lie in re-dis- 
tricting, a project that some states 
have adopted or are considering. 
}ecause Of population shifts, changes 
in methods of transportation, and 
the location of hospitals and medical 
centers, many of the present district 
boundaries are outmoded. The main 
reason advanced for re-districting is 
that many nurses would belong to 
the district association if its head- 
quarters, or meeting places, were 
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easily accessible Phe largest stat 
nurses association, Pennsylvania, has 
already started to divide the state 
into smaller districts on a county 
basis. 
Death of a Division 

Another organizational trend con 
cerns the future of the two remain 
ing regional divisions. Although out 
side of the ANA structure, the New 
England and Southern Divisions 
heave been quite active in the past 
is forums on regional problems. The 
Scuthern Division continues to hold 
i favored place in the hearts of its 
members but the New England 
states show signs of cooling ardoi 
The Massachusetts SNA has alread, 
voted to withdraw from the New 
England Division, while Connecticut 
expects to consider withdrawal next 
vear. Some of the factors influencing 
this decision are the organizational 
difficulties of belonging and paying 
dues to another organization: the 
\NA’s discouragement of such extra 
organizational regional forums: and 
the possible overlapping of division 
activities with those of SNA’s. There 
are those, too, who believe that the 
time and expense involved in plan 
ning for division meetings are out of 
all proportion to the benefits derived 

Economic Security 

Economic security was again one 
ot the top problems at most SNA 
meetings. While practically every 
state recognized the need for some 
sort of an economic security pro 
gram, there were some states which 
held out for programs with greater 
flexibility than that offered by the 
ANA plan. The general attitude. in 
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those states that R.N. visited, toward 
the ANA Economic Security Pro- 
gram ranged from 
Massachusetts to enthusiastic in 
Pennsylvania. In New York, where 
there has been controversy before 


lukewarm in 


over the adoption of such a program, 
the topic did not even come up for 
discussion. In New Jersey, after a 
pro and con discussion of the pro- 
gram, members unanimously voted 
to continue their own type of pro- 
gram, which encourages cooperation 
between the SNA and the state hos- 
pital association. 
Rising Dues 

Without one protest—almost un- 

precedented in state meetings—New 


oe ~~ 


Jersey nurses also voted to increase 
dues to take care of rising costs and 
expanded programs. Pennsylvania, 
on the other hand, failed to get the 
dues increase advocated for program 
expansion and spiraling costs. But 
finally, by some peculiar twist in eco- 
nomic logic, PSNA members who 
had fought with some vigor against 
a $4 increase, voted an increase of 
a dollar less than was proposed with- 
out demur. 

The voting in of ambitious pro- 
grams without being willing to pay 
the costs was evident during other 
state conventions such as those in 
Kentucky and Indiana. The Indiana 
membership [Continued on page 66] 





We Wanted a Boy! 
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ver know.” 


| turned my head thatt might see 

The new-born baby placed by me. 

I was weary and spent—my spirits were low, 
| had done my best, but, well... you know, 
We'd wanted a boy—and she wasn’t. 


I listlessly looked; she was very fair 
And plump; so small—!I touched her hair. 
Such tiny hands, a wee, pug nose— 

And then, as though she knew my woes, 
Two deep blue eyes were opened wide, 
So like the eyes of my love! I sighed, 

“Did we want a boy?” My heart denied. 


I drew her close. | was quite sure then 
We'd been all wrong—we'd always been— 


In wanting a boy! 
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Is O.R. experience 
necessary? 





‘Should operating room experience be eliminated from the educational curriculum? 


MONE HAS ONLY to compare the 
nursing curriculum of today with 
that of twenty-five years ago to know 
that nursing education has taken tre- 
mendous strides in preparing  stu- 
dents for the practice of nursing. Yet 
the trend in nursing education to 
decry the value of the surgical nurs- 
ing experience in the student nurse’s 
basic curriculum should be critically 
reflected upon before it gains mo- 
mentum. Already, some schools ex- 


*R.N., Ph.D., on Rutgers University faculty. 
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perimenting with curriculum changes 
have shortened or eliminated the 
student nurse’s traditional experience 
in the surgical theater 

What motivates this change in ed- 


ucators’ attitudes toward surgical 
~ ) 

nursing: 
The idea was first advanced that 


the student’s time in surgery was of 
little or no significance since it did 
not cover an adequate amount of 
surgical work. Actually, this reputed- 


lv “inadequate amount of work and 
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time consisted of two months, dur- 
ing which the student nurse had to 
assist in twenty-five major surgical 
causes and fifty minor cases. Further- 
more, the proponents of the change 
argue that the student’s apprentice- 
ship in surgery unnecessarily and un- 
wiurantedly taxed the energy and 
patience of the surgical teams. Many 
students, it was asserted, “were fear- 
ful of the ‘holier than thou’ attitude 
fostered in surgical groups.” How- 
ever, one of the main arguments for 
the elimination of this experience is 
that surgical nursing is a specialty 
which can be learned, if necessary, 
or it desired, after graduation. 
Having served as a surgical super- 
visor for a number of years in gen- 
eral hospitals—both civilian and mili- 
adamant 
shortening or elimination of the stu- 


tary—I am against the 
dent’s assignment to surgery. After 
painstakingly weighing the pros and 
cons, there is no doubt in my mind 
that the general adoption of this cur- 
riculum change would be a most un- 
fortunate development for nursing 
and this country. 

The elimination of this phase of 
the nurse’s education would neces 
sarily deny us the opportunity of de 
tecting and encouraging potential 
operating room nursing personnel. 
Without the inclusion of O.R. nurs- 
ing in the curriculum, how could we 
(liscover within the student body the 
skills and aptitudes that characterize 
the neophyte surgical nurse? If we 
are dependent upon the development 
of interest after graduation, could 
not the lack of O.R. experience tend 


to give the student and graduate a 
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psychological block when they con- 
sider O.R. nursing as a_ specialty? 
Those who have tried to recruit nurs- 
es for TB, psychiatric, and_ polio 
nursing can testify to the psychologi- 
cal block 


this is 


encountered here—and 


basically because of fear 
grown out of a lack of knowledge 
of the specialty. 

I maintain that students need sur- 
vical assignment for these additional 
reasons: 

> They 
“why” of the special care required 


should understand the 


for different surgical patients. 
>» The 


work and association with operating 


two months of intensive 
room personnel does encourage in- 
formal talks on the “cases of the dav” 
and thereby advances the knowledge 
of the student. 

> The student nurse will by dem- 
onstrations and exercises learn les- 
sons in surgical asepsis that no other 
hospital assignment could teach as 
clearly. The value of the method of 
learning while actually performing 
cannot be denied. 

P In addition to assimilating the 
principles of surgical asepsis, the stu- 
dent will receive lessons in applied 
anatomy and physiology. From these 
lessons the student should develop a 
respect for the body and the bod 
tissues. 

P Finally, these studies in the su 
gical theater give the students an 
insight into their own capabilities 
and interests, help them in future 
work, and may arouse in them an 
unsuspected aptitude for surgical 
nursing. 

Naturally, the presence of students 
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in the operating amphitheater does 
require patience on the part of the 
surgical staff, but the same amount 
of patience would be called for when 
postgraduates or non-nurse techni- 
cians without any experience in sur- 
gery are introduced into the O.R. To 
protect the patient and the staff, I 
believe that no student should be re- 
quired to carry out completely the 
responsibility of a surgical techni- 
cian, At all times there should be a 
vraduate nurse supervisor present, 
The graduate should fulfill the role 
of first surgical nurse, while the stu- 
dent nurse should be her second— 
assisting and being assisted, but not 
eliminated. 

The 


committees and staffs in institutions 


teaching and cducational 
concerned with nursing education al- 
ways stress the point that nurses per- 
form repetitious duties that do not 
require skill. That is why, they say, 
there is a need for medical techni- 
cians (who are not R.N.’s), such as 
nurses aides, practical nurses, and 
attendants, to eliminate the expense 





Need an Index? 


pests 


this needless waste of skilled person 
nel entails. 

Starting from this premise, then, 
why is it not recommended by our 
experimentally-minded educators that 
the period of surgical training be ex- 
tended _ rather eliminated? 
Would this the 


umple time to acquire surgical skills, 


than 


not vive student 
and as a result be prepared to per- 
form delicate and specialized tasks 
that are non-repetitious and_ truly 


professional in nature? 
If the complet elimination of the 
surgical experience does come to 


pass, it must be borne in mind that 
interested graduate nurses will hav: 
to go back to school and invest in a 
six to twelve months’ postgraduat 
course to decide whether or not the, 
will enter the surgical field; disinter- 
ested graduate nurses will be willing 
to leave the specialty to nonprofes 
sional technicians. Is this a future to 
look forward to in a country that at 
uny moment could desperately need 
the surgical knowledge and skills of 


every available surviving nurse? 


— 


va 





R.N.’s Subject Index for July through December 1953 is not 


included in this issue, as it normally would be. To avoid cut- 


ting down the space devoted to text, we are printing the 


index separately; in the future, it will be issued yearly. 


Copies may be obtained by writing to: Editorial Depart- 


ment, R.N.—A Journal for Nurses, Rutherford, New Jersey. 
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[Last month Mr. Beaty 
discussed in a_ general 
manner various methods 
of investment. This month, 
he has elected to describe, 
in more detail, certain 
types of stocks and bonds, 
in preparation for his next 
article which will be con- 
cerned more. specifically 
with the “when,” “where,” 
and “how” of prudent in- 


restment.—THE EDITORS | 
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Types of Investment 
Securities Available 
by John Y. Beaty* 
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.~ bonds lle secured: some are udsc- 
cured. An example of a secured bond 
the mortgage bond. The mortgage bond is 
protected by a mortgage which is, in effect, 
a deed to real property of a value greater 
than the issue of the bonds. The deed trans- 
fers the property to the bond holder if th 
bonds are not paid. 

Sometimes a company will issue senior 
bonds and junior bonds. It it is impossible 
to pay both types of bonds, the senior bonds 
must be paid first. These senior bonds ar 
sometimes called prior lien bonds. 

Collateral trust notes are usually classed 
with bonds. They are secured by a pledge 
of specific securities owned by the borrower 

that is, in contrast to the mortgage bond 
which is secured by real property, collateral 
trust notes are secured by stocks and bonds. 
Phe ‘collateral pledge is in the hands of a 
trustee, 

Equipment trust certificates are common- 
ly issued by railroads and are like bonds in 
form. These certificates are prote cted by a 
definite mortgage on cars and locomotives 
in use on the railroads. 

Debenture bonds are unsecured bonds 
protected only by the credit of the company 
issuing them. Bonds issued by Federal, state, 
and municipal governments are common) 
debenture bonds. As a rule, only companies 
of the very highest credit standing are abl 


*For twenty-four years editor of Bankers Moiit 
recently editor of Jivestor’s Future. 








to sell debenture bonds to the public. 


Registered bonds and Coupon 
bonds differ only in that registered 
bonds are registered in the owner's 
name and have no coupons attached 
to them. The coupon bond has a 
coupon attached for each interest 
pavment. In the case of the regis- 
tered bond, the issuer mails the in- 
terest to the owner on the date that 
it falls due. 
pon bond, the interest is not mailed 
until the coupon is sent to the issuer. 

Guaranteed bonds are those the 
principal and interest (or only the 
interest) of which is guaranteed by 
company 
They are issued by some railroads 
which are, in turn, either leased or 
owned by another railroad system. 
The larger system usually guarantees 
the bonds of the smaller railroad. 

Conwertible bonds contain a clause 
which makes it possible to convert 
them into common stock of the com- 
pany issuing the bonds if the owner 
so desires. 

Callable bonds contain a clause 
which permits the issuer to call 


In the case of the cou- 


other than the issuer. 


Women own: 


the bonds for redemption under cer 
tain stated conditions. The price at 
which the bonds must be redeemed 
is usually 
of the bond. 

Income 


included in the wording 
bonds are 
differ from other bonds 
in that interest is paid only if and 
when it is earned and declared. Ob 
viously, it would not be wise to pur- 


sometimes is 


sued; they 


chase income bonds unless the "y were 
those of the very largest and most 
successful companies. As a class, in 
come bonds are a poor risk and do 
not make for stability of income. 
Common stocks and 
stocks are the two general divisions 
of stocks. The preferred stock issued 
by a company has preference in dis- 


preferred 


tribution of earnings over the com 
mon stock issued by the same com 
pany. In other words, if the earnings 
are not enough to pay dividends for 
both types of stock, the preferred 
stock gets its share first. The com- 
mon stock may get less or none at 
all. Ordinarily, if the dividend on a 
preferred stock is not paid in a cer- 


tain vear, [Continued on page 78] 


48 per cent of all public utilities stocks and bonds 


44 per cent of railroads and industrial shares 


57 per cent of the stock in the DuPont Co. 


56 per cent of the shares of General Motors 


46 per cent of the shares of Eastman Kodak Co. 


49 per cent of the shares of American Telephone & Telegraph Co. 
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@ BETTY, a slim, pretty nurse’s aide, assisted at the 
local V.A. hospital each evening after her day’s stint 
as secretary in a law firm. Her winning personality, 
her gentle touch, and her constant attention to the 
needs of the patients of her ward, making them com- 
fortable and helping them to endure smilingly their 
pains and afflictions, convinced them that she was 
something heaven sent. The vets adored her. 

To their oral kudos, Betty, in her soft voice, would 

say, “Why fellows, I'm only doing what a nurse is sup- 
posed to do.” 
Yisuch compliments pleased her because it helped 
them. One such compliment developed one evening 
that not only moved her, but became one of life’s ex 
periences to be treasured in her heart forever. 

It happened one evening when the head nurse ap- 
proached her as she reported for duty and said, “Betty, 
that voung veteran in your ward that you've been 
taking such special care of is failing fast. Do what 

vou can to keep his spirits up. He adores you.” 

Betty gave him a soothing rubdown, straightened 
his sheets and pillows, all the while keeping up a 
cheerful flow of conversation that brought a smile 
of gratitude from the suffering veteran. When she 
finished, he said, “Thanks, nurse. You’ve been awful 
ly nice to me. May I have your autogr: ph?” 

“Why, sure, soldier,” smiled Be tty. “But,” she 
added, “I'm not what vou'd call a celebrity. Just a 
nurse’s aide.” 

The young soldier slid his hand under his pillow 
and withdrew a pencil and a small black book, Ex- 
tending both toward her, he said, “Please, write vou 
name in this.” 

Betty opened the book, paused, and in amazement 
said, “Why, this isn’t an autograph book, soldier. This 
is a Bible.” 

\ quiet smile crept over the drawn face of the 
young vet as he softly answered: 

“Sign on the flyleaf, please. What better place is 
there than the Holy Bible for an angel to sign het 


name in?” 
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@ Lapies, LETS face it. If you live 
long enough, menopause is_inevit- 
able. Since it is inevitable, and since 
it is a known fact that many of the 
disturbing symptoms appearing at 
this time of life are intensified by 
mental excitement and nervous ten- 
sion, we may as well approach it 
with an enlightened viewpoint and a 
healthy attitude. 

For some women, menopause 
means storm and stress; for others it 
means new goals, new interests, and 
2 new way of life. Like other women, 
nurses, despite their professional 
training, are often victims of super- 
stitions and social suggestions that 
the menopause is clinically mysteri- 
*R.N., B.S. Free-lance author and Iccturer. 
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How to Meet the 


Menopause 
by Julie E. Miale” 


ous and pathologically dangerous. 
Fortunately, even in the face of this 
build-up of fear over the years, most 
women go through the menopause 
serenely and in good health, pro- 
vided proper st ps taken to en- 
sure their well-bei: 

The menopaus« uld be looked 
upon as a new and essary adjust- 
ment to the next st 
life. A seventy-y 
reviewing her life, 


in a woman's 


old physician, 
Id me that the 
years after fifty had been happier, 


more interesting, more valuable, 
just as the earlier years had been 
more intense. The repeated verse 
of Robert Browning, “Grow old 
along with me, the 


—The last of life for 


best is yet to be 
vhich the first 
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was made,” can well be a psycho- 
logical basis for approaching some 
of the more common problems of 
the menopause. 
Part of the Aging Process 

While menopause is the manifes- 
tation of aging, of a regressive phys- 
iological process, it is also a develop- 
mental phase. 
tions have confirmed the importance 


Anatomical obsezva- 


of involutional atrophy in the aging 
process. This atrophy, although con- 
stant and widespread, does not af- 
fect the various organs to the same 
degree or at a uniform age level. In 
menopause, the ovary atrophies and 
loses weight, and there is a decline 
in Ovarian function. Yet, apparently 
women vary greatly in their re- 
sponse to this expression of estrogen 
deficiency. Furthermore, estrogen 
deficiency does 


symptoms 


not always provoke 
during the menopause; 
nor do females with primary ovarian 
deficiency ever manifest symptoms 
referable to the menopause. It would 
appear, 
yet not are at play. 
These factors are apparently influ- 
enced by the rapidity of the declin- 


then, that other factors, as 


understood, 


ing ovarian activity, the susceptibil- 
ity of the autonomic nervous system, 
and the emotional of the 
individual. 
What Happens and When 

Menopause means_ that 
function ceases, either 
artificially. Usually, 
tween 45-50 years of age. 


stability 


ovarian 
naturally or 
this occurs be- 
However, 
and there 
are probably many factors which in- 
fluence the time of the menopause 
of health, 


this is only an average, 


such as the general state 
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heredity, 
climate. 

As the aging process of the ovary 
sets in, the decreasing ovarian activ- 


sexual life, and variation in 


ity begins its insidious course. This 
wearing-out process begins several 
years before the cessation of the 
menses and continues for a 
thereafter. 


time 


These periods _ before, 
during, and after menopause are de- 
scribed as premenopausal and _post- 
menopausal. The entire period is 
known as the climacteric. The signs 
and symptoms of each period, which 
vary consider: ably, 
as follows: 1) Premenopausal: 


skipped periods and scanty or les- 


may be grouped 


sened menstrual periods, 2) Meno- 
pausal: cessation of menstruation ac- 
companied by a variety of vasomo- 
and central nervous 
system disturbances. There is some 
controversy as to the nervous system 
disturbances, for these depend a 
great deal upon the general make-up 
of the individual. 3) Postmenopaus- 
al: These years are characterized by 


tor, sudomotor, 


good he alth and assurance and more 
stability of thought and action in the 
normal woman. The severity, mild- 
ness, or complete absence of symp- 
tomology apparently depends upon 
the withdrawal of the ovarian hor- 
mone. This deduction is supported 
by the fact that abrupt cessation of 
ovarian activity brought about by 
castration in the adult woman is us- 
ually followed by severe withdrawal 
symptoms. 

In the normal course of events, the 
menopausal changes evolve as a 
gradual process’ rather than a sud- 


den upheaval. The well-adjusted 
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woman is aware of the changes tak- 





ing place, but finds little cause for 
alarm. The less fortunate ones, how- 
ever, go through a period of from 
two to four years or more, when dis- 
comfort and uncertainty regarding 
their health can play havoc with 
their daily lives. Because many of 
the complaints during this period 
are relatively minor, many women, 
including nurses, postpone a visit to 
their family physician at a_ time 
when they need advice and guid- 
ance the most. There is a tendency 
among women and doctors, too, to 
blame the menopause for conditions 
which at another time would be con- 
sidered alarming. Suspicious signs 
and symptoms should be reported 
promptly so that adequate steps may 
be taken toward proper diagnosis 
and treatment. 

Some of the symptoms which de- 
serve prompt reporting include any 
abnormal vaginal discharge, spotting 
between periods, excessive or too 
frequent periods, and periods that 
last too long. Unusual irritation or 
ulceration of the genitals should also 
be reported. If there are urinary or 
bowel disturbances, abdominal pain, 
distention or swelling, bearing down 
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lower abdomen, 


sensations in the 
protrusion of the cervix or continued 
backache, these should be called to 
the physician’s attention. 
Need for Reassurance 

Most women, although they have 
no symptoms that warrant complaint, 
are in dire need of reassurance as 
they approach the menopausal age. 
The basis of much of the psycho- 
neurotic type of complaint can be 
based on the unspoken fear of old 
age. Since the majority of women 
sincerely want to approach this per- 
iod of their lives gracefully, they 
need help and medical assurance 
through expert physic al examination, 
with attention to the preventive as- 
pects of medicine. 

Choice of Physician 
It seems a 


shame, but nurses 


know only too well, that after a 
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cursory examination and a very brief 
history, too many physicians say “it's 
just your menopause,” give the pa- 
tient a hormone shot, and send her 
away to figure out for herself—or 
through neighbors and friends—what 
it is that troubles her. These are the 
same physicians who refer to wom- 
en’s ailments as a “pain in the neck,” 
and consider them outside their prac- 
tice. , 
do consider them inside their prac- 
tice range. ls anything accomplished 
by this type of doctor? Absolutely 
nothing. Stay away from him, or you 
will go away from his office extreme- 
ly dissatisfied. 

For nurses, as for other women, a 
gynecological 
ment, or operation, more often than 


Unfortunately, however, they 


examination, _ treat- 





“hast 
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not, carries emotional meaning. The 
and 


female _ biologic psychologic 
drives, the superstitions, and _prej- 
udices emerge at these times. An 
opportunity to talk with an uncriti- 
cal and interested physician is of 
the greatest therapeutic value. De- 
spite the fact that most physicians 


have little or no formal training in 
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psychiatry, they often exhibit an un- 
canny faculty for sensing emotional 
involvement. A physician who has 
patience and sympathy, who can 
lead the patient on to an appraisal 
of her feelings, is the kind of phy- 
sician to choose. He is the one who 
is able to gain insight into the pa- 
tient’s physical, emotional, and sex- 
ual life with little effort, thus estab- 
lishing a history which will prove to 
be a sound foundation for optimal 
treatment. 
Cooperation 

Every nurse knows the value of a 
good history in helping to make a 
diagnosis and institute the proper 
treatment. The problems surround- 
ing the menopause are so complex 
and varied that the physician must 
be assured of the patient’s complete 
cooperation and honesty in giving 
him facts about her life, otherwise, 
she will 
benefit from his professional serv- 


not receive the maximum 


ice. She should be prepared to give 
a chronological history of the events 
in her physical, sexual, and emo- 
tional life, which, in her estimation, 
will be helpful in the management 
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This information should 
be as brief as possible, and free of 
long drawn-out irrelevant data. She 
must be willing to pull out all the 
stop signs in answering questions. 


of her case. 


These questions may seem unimpor- 
tant to her, or they may be so per 
sonal in nature that she m: iy mis- 
takenly place the wrong interpreta- 
tion on the need for inquiry into a 
certain phase of her history and be- 
come frightened or resentful. 
Physical Examination 
A thorough physical examination 
should be insisted upon even though 
the physician says one isn’t needed. 
or feels the expense and time in- 
volved is a hindrance. 
times the 


This is some- 
case when problems re- 
garding professional courtesies enter 
in. Many doctors feel that medical 
care to a nurse or fellow physician 
should be given out of courtesy. 
This is all very well but it can be 
carried to the point where it hinders 
the patient’s welfare. A nurse 
shouldn’t hesitate to ask the doctor 
any questions that trouble her, and 
to express her willingness to pay for 
the kind of physical examination, 
diagnosis, and treatment she needs 
at this time. 

Since cancer is first and foremost 
in the minds of many women, 
cer should be definitely ruled out. 
Usually, an examination for this pur- 
pose may include palpation, inspec- 
tion, smears, biopsy, x-rays as well 
as other tests which the doctor may 
feel are 
stances, 


can- 


necessary. In many _ in- 
before definitive treatment 
for the menopausal state is started, 
laboratory procedures such as  uri- 
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nary and hormonal assays may be 
necessary. 

During the examination, the blood 
pressure should be taken, followed 
The hab- 
discussed gen- 
thought 
ward adjustments for 
useful Sound 
general hygiene may be prescribed 
with special attention to such dietary 
difficulties as 


by advice and reassurance. 
its of life should be 
erally and some given to- 
happy and 


aging. measures of 


obesity, malnutrition, 
Not to be 


overlooked, also, is the clearing up 


and vitamin deficiency. 

of troublesome sexual problems. 
Therapy 

There is a wide range of meno 

available to the 


A large majority of wom- 


pausal treatments 
physician. 
en who experience distressing symp- 
toms of the menopause are in need 
of replacement therapy. 
therapy, 


This type of 
which simulates the pa- 
tient’s slowly aging ovary 
for the lack of the patient’s own 
estrogen. By letting her down grad- 
ually in this period of change, it 
temporarily removes the 
Those suffer from 
menopausal symptoms are entitled 
to the gratifying relief derived from 
a carefuly 


, substitutes 


cause of 


symptoms. who 


selected and highly indi 
program of 
Careful and frequent fol- 


including 


vidualized endocrine 
therapy. 
and 
other examinations, are most essen- 


low-ups, laboratory 


tial during the early treatment 
period. 
The replacement 


apy, the dosage, and the 


need for ther- 
methods 
of administration will depend upon 
the physician’s appraisal of the pa 
tient’s actual [Continued on page 72] 
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CANDID 


COMMENTS. What Has Happened to Our Nurses 


@ ORGANIZED NURSING must take a broader, bolder, and more down-to- 
earth stand on the major situations related to adequate patient care it 
the profession is successfully to weather its present crisis. This opinion, 





which I have long held, has now become a fixed 
conviction. A profession, charged with the great 
responsibility of providing nursing care for the 
American people, needs to do more than evaluate 
and strive to overcome its shortcomings in quality 
and quantity. It must, as well, evaluate and help 
change all the forces that are responsible for these 





shortcomings. 


We agree it is “increased demand” that creates 





— = the gap between supply and demand of profes 
Janet M.Geister,R.N. sional nursing—but we do not question whether all 
this demand is due to actual need. For the past 20 years nursing has 
unquestioningly accepted constantly increasing work overloads until 
hospital nursing has all but broken down. We have neither had nor 
asked for a voice in admitting policies. We have neither explored nor 
proposed the idea of limiting intake in order to provide skilled, safe 
care for those who need it most. We have not officially proposed the 
development of patient-caring resources other than hospit: ils for certain 
types of non-acute patients. We have not officially promoted the wider 
use of visiting nurses in home care, especially of children. An eminent 
pediatrician told the Michigan State Medical Society that “probably 
over 50 per cent of children hospitalized today could have been studied 
w treated at home,” and other pediatricians are writing of the “emo- 
tional trauma” of hospitalized children. ° 

We accept criticisms from doctors of our shortcomings, but we do 
not point out with equal justice the kinds of things doctors do that add 
immeasurably to the nursing load. We justly and vigorously push for 
better pay and better personnel practices for nurses—but we take no 
official cognizance of the wretched service a painfully evident minority 
of nurses are giving. The patients know it; their families and doctors 
and neighbors do too, but we don’t mention it out loud. Yet the heart 
felt response to Alice Clarke's editorial on poor nursing, and the letters 
about Evelyn Pastore’s article on tipping, show how deeply good 
nurses resent bad nursing and unethical practices. We encourage the 
use of special nurses; we recognize the place of private duty in ow 


See R.N. Nov. 1953. p. 50. 
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organizations—but we have 


never 
worked out a philosophy of the 
place of private duty in our health 
care program. Until private practice 
knows its place it cannot develop 
sound standards of practice, educa- 
tion, graded fee rates, integration 
= hospital policies, et cetera. 

Ve have officially approved the 
use of qualified, trained practical 
nurses and aides, but we've taken no 
stern official stand against the need- 
less and heedless exploitation of this 
approval in some institutions. We 
recognize the driving need for public 
opinion favorable to our problems 
and purposes, but our main efforts in 
public education go into publicizing 
our organizations and their works. 
Nowhere are we consistently telling 
the public the values of skilled nurs- 
ing in human conservation, nor the 
beautiful, positive story of what good 
nurses are doing. There is an enor- 
mous volume of good nursing in con- 
trast to the poor nursing that gets 
public attention. In the absence of 
our testimony, others are getting the 
unfavorable stories before the neigh- 
bors, or in the press. 

This list of problems and projects 
that need vigorous, broad-gauge at- 
tack and action by our professional 
bodies is not complete. It serves, 
however, to give point to my convic- 
tion that our present approach is too 
limited, too highly concentrated 
within nursing, too vulnerable to 
outside critics whose own practices 
may be adding fuel to our fire. Too 
much of the burden of the nursing 
situation has been placed on the 
nursing profession. And just as we 
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have patiently accepted the new 
work loads, so have we accepted the 
major blame for everything that is 
lacking in good patient care. There 
isn’t a circumstance of any kind that 
can excuse a nurse for rudeness to 
patients, willful neglect, 
carelessness. But there are many 
nurses who are not guilty of thes 
things, but only of not giving their 
best. We need to concentrate atten- 
tion as much on the conditions that 
frustrate them in giving their best 


and sinful 


as we do on their sins of omission. 
The main responsibility for plan- 
ning and action in nursing affairs 
must remain within the profession. 
but we have to recognize more dy- 
namically that the underlying causes 
of our major problems have roots 
outside our borders. We are more 
and more bringing into our councils 
the representatives of allied groups. 
such as medicine, 
hospitals, as well as of the consum 
ing public. Well and good! By th« 
same token we need to move out 
ward into their councils. More of us. 
moved by the examples of our lead 
ers, should be able to take our part 
objectively and confidently in such 
councils. A hospital journal reports 
the statement of a hospital adminis- 
trator at a meeting at which nurses 
were present that “the nursing pro- 
fession has failed That remark 
called for a frank, open statement of 
where the responsibility for 
really began, and yet only veterans 
like myself know the old story of 
twelve-hour days, split shifts of work, 
$50 salaries. About twelve or fifteen 
years ago I summarized in published 


education, and 


“failure” 
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articles some of the working condi- 
tions that were causing and 
more experienced, loyal nurses to 
move away from hospital duty. I 
warned that the exodus would accel- 
erate if conditions didn’t improve. 
No warning in history ever got less 
attention. 

There is little point, however, in 
looking backward to place blame. 
There is a great deal of point, how- 
ever, in facing facts squarely today, 

n placing the responsibility where 
it oa and in taking our proper 
place in working out w ith our allies 
the tremendously complex problem 
of patient care and sickness preven- 
tion. The old attitude of considering 
as “doctors’ handmaidens” has 
disappeared—that of expecting nurses 


more 


nurses 














to live like hermits is disappearing. 
Many of our allies are in a more 
listening, receptive mood than in the 
past—more are ready to accept us on 
a partnership basis. But wrong old 
ideas are never easily given up, and 
new wrong ones crop up all the time. 

The sacred obligation of the nurs- 
ing profession to safeguard patients 
in every aspect of their nursing care 
has become infinitely more difficult 
and massive. We dare not accept 
passively some of the conditions now 
forced upon us by overloaded hos- 
pitals and the use of scores of thou- 
sands of untrained, inadequately 
supervised helpers in the nursing 
care of patients. We owe more dy- 
namic, bold action to the patients, 
and we owe it to the grand army of 


Probie 


TUN 


"Apparently that's not the high Fowler position." 
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good nurses who are humiliated and 


in de ‘spi air over many things now 
beyond their control. 
sion di ily loses to some degree, the 


“The profes- 
prestige it has earned,” says Dorothy 
aed of Cleveland. In this reference 

» “helpers” I am not referring to the 
mle: conscientious women of 
character who are giving such sub- 
stantial aid but rather to the un- 
trained, irresponsible Sairey Gamps 
who “know not what they do.” 

In nursing, one of the most tradi- 
tion-bound of the professions, we 
tend to be guided much by the pre- 
cepts, plans, and policies established 
by our official bodies. For example, 
it was after the Committee on the 
Grading of Nursing Schools recom- 
mended better health programs for 
students that such programs were 
generally adopted in our nursing 
schools, and our student tuberculosis 
rate began to drop. Only a few years 
earlier in analyzing the disabilities of 
our Relief Fund beneficiaries I had 
been shocked over the high inci- 
dence of this disease among recent 
graduates. 

If, for example, our organizations 
took the stand that nursing should 
have a voice in hospital planning, 
nurses locally would be helped, both 
by the example offered and by the 
spread of an idea. Recently when I 
was being shown about a new 200- 
bed hospital addition I asked the 
nursing director, 
get nurses?” She replied wearily, 
“Heaven only knows. We're already 
spread so thin that I feel like making 
rounds with my eyes closed.” 
question, 


“Where will you 


To my 
“Were you consulted about 


50 





the nursing supply and the floor 
plans when the plans for building 
were made?” she answered, “Of 
course not. The only study of re- 
sources was of materials and the 
money to pay for them. I never even 
met the architect.” We won't need 
blame will fall 


when all those new 


to guess where the 
patients eet 
skimpy care, or none at all. 

Were hearing often these days in 
associa- 


our civic and _ professional 


tions, “You are the government. You 


are the association.” That is correct 
—up to a certain point. An associa- 
tion of 1,000 members 


1.000 spokesmen, each on his own 


cannot have 


tangent, if it wants to get anywhere. 
We elect presidents and boards of 
trustees who in tur appoint com- 
mittees, and the task of all of them 
is to pool and clear our ideas and 
demands and set up a program of 
objectives and action. “You” are the 


association in that an association is 


a body of people with a voice and a 
vote, and you are one of them. But 
your power to act for the profession 
in your community or hospital or 
agency is almost nil unless vour ob 
jectives represent the seasoned ideals 
of many nurses 

Xecently the newspaper in a town 
of 50,000 carried a letter about nurs- 
ing. A voung married nurse who 
helps out part time in general duty 
grasped the opportunity to present 
to the public some gr atly needed in- 
formation on the nursing situation. 
Her thoughtful letter was well worth 
the time and effort she put into it. 
At the same time in a nearby large 
city, one [Continued on page 76] 
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New babies announce their own arrival at the Municipal 
Hospital, Tallahassee, Florida, since a microphone in the 
delivery room was wired to a loudspeaker in the “Stork 
Club,” the room where expectant fathers wait. When the 
baby finally makes his or her debut, the doctor presses a foot 
pedal to open the circuit, and dramatically the baby’s first 
cry goes out over the wires. In the background, the doctor 
announces the baby’s identity, sex, condition at birth, and 
any other pertinent information. Incidentally, the father-to- 
be is no longer found pacing frantically up and down the hall 
for he now stays close to the loudspeaker, anxiously awaiting 
the news. 

, Robert W. Delaney, III, son of a local news reporter, was 
the first to test the hook-up. Radio station WTAL tuned in 
and relayed the first cry of the radio news reporter's baby to 
all those listening in. 

Reporter Delaney also made a tape recording of the event, 
which he played on his regular program that evening. The 
recording, which featured his son’s voice, also included the 
commentary by the doctor on the infant’s weight and the con- 
dition of mother and son, plus a suggestion by Mrs. Delaney 
that her husband “go home and get some sleep.” 
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had his 
hand or foot “go to sleep” can under- 
stand the importance of the uninter- 
rupted peripheral blood flow. That 
uncomfortable numbness followed by 
a tingling and pins and needles sen- 
sation serves warning that the blood 


WHO has 


@ ANYONE evel 


should not be impeded in its passage 
through the extremities. 

When the peripheral flow is ob- 
structed for a longer time, the symp- 
toms and consequences are more ser- 
ious. This can readily be understood 
when it is realized that any disturb- 
ance in the peripheral circulation 
may interfere with its functions of 
carrying oxygen and nourishment to 
the tissues, permitting metabolic ex- 
change to and from the capillary 


eripheral 


wall, and 


carrying Various 


waste products. 


away 


There are many factors underly- 
ing the impairment of peripheral cir- 
culation. That is why it is often 
convenient to divide the disorders 
affecting the blood supply to the 
extremities into two general classes: 
those which arise from organic 
sources, and those which are func- 
tional in origin. 

Foremost among the organic dis 
eases responsible for decreasing the 
blood flow to a limb is peripheral 
arteriosclerosis. In this condition, the 
arterial walls become thick and hard 
and lose their elasticity. More men 
than women develop this disease 
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ascular 


which occurs more frequently in per- 
sons over 50, usually affecting the 
lower extremities. However, diabet- 
ics, who are particularly prone to 
arteriosclerosis, may be afflicted at 
an earlier age. 

The chief complaints of patients 
with arteriosclerosis of the extremi- 
ties are apt to be coldness of the 
affected limb, numb 


ness and pins and needles, pain in 


sensations of 


the muscles during exercise which is 
relieved by rest (intermittent claudi 
cation), pain that cannot be relieved 
by rest and musck 
fatigue after exercise. On examina- 
tion, it is not unusual to find atrophy 
of the skin well as 


muscles, absence of arterial pulsation 


(rest pains 


and nails as 


isorders 


when the vessel is occluded, and a 
delayed venous filling time. Arterial 
insufficiency is further indicated by 
rubor (discoloration or redness of the 
skin) when the affected extremity is 
in a dependent position, and _ pallor 
when the limb is raised above th« 
level of the heart. The more serious 
sequelae of arteriosclerosis of the 
extremities, of course, are ulcers and 
gangrene. 

Unfortunately, there is no cure for 
arteriosclerosis so treatment must b« 
confined to promotion of circulation, 
with subsequent alleviation of symp- 
toms. Both physical and emotional 
strains should be reduced as much 
as possible, although it should be 
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that a reasonable 
amuunt of exercise may be beneficial 
because of its ability to increase the 
muscle’s blood supply. It is generally 
recommended, too, that the patient 
follow a diet low in fat and choles- 


borne in mind 


terol since high levels of choleste- 
rol are frequently found in the blood 
of arteriosclerotic patients. In addi 
tion, the obese patient may be put 
on a low calorie diet, for overweight 
is likely to be associated with vascu 
lar accidents. 

Among the drugs that may be of 
value in this disease are sedatives, 
antispasmodics, and the vasodilators. 
And when acute thromboses occur, 
anticoagulant therapy may have to 
instituted. Whisky and 


be aspirin 


by Frances Lewis 


are reported to be about as ctfective 
as more complicated agents in re- 
lieving the often agonizing rest pain. 
Definitely on the contra-indicated 
list are tobacco, ergot, and epine- 
phrine because of their effect ot 
constricting the small arteries and 
arterioles. 

Another 
known etiology that is classified as 


vascular disease of un- 
organic in origin is thrombo-angiitis 
obliterans, more commonly known 
us Buerger’s disease. Often found 
umong young men under 45 years 
of age, this disorder, which affects 
the peripheral arteries, veins, and 
nerves, may pursue a chronic course 
or progress rapidly with develop- 
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Information for Patients 


of the 


Peripheral Vascular Clinic 


Keep warm. 
Do not use tobacce in any form. 


Take great care that the foot is 
not injured. Avoid crowded pla- 
ces. 


Wear wide-toed shoes which 
cause no pressure and have ade- 
quate support for the arches. 


5. De not wear circular garters. 


- Do not sit with the knees crossed. 


7. 1 the weight of the bedclothes 


12. 


13. 


14. 


15. 


From Amy Frances Brown: Medica/ 


is uncomfortable, use a pillow 
= hold the bedclothes above the 
eet. 


Seak the feet in a basin of warm 
soapy water for five minutes 
every day. Dry thoroughly, espe- 
cially between toes, by mopping, 
not rubbing. 


Do not apply any medicine to the 
feet without directions. 


if the feet are dry and scaly, 
rub with lanolin, olive oil, castor 
oil, or cold cream. 


lf the feet are moist, use talcum 
powder. 


Before filing nails, soak feet in 
warm (not hot) water for five 
minutes to soften nails. File 
straight across. Do not file down 
into the corners. Do not file close 
te the flesh. Do not use a knife 
er razor blade. 


Proper first aid treatment is im- 
rtant. Consult your physician 

mmedictely for any ness, 

blistering, pain, or swelling. 


Do not attempt to treat corns or 
calluses. As ovr physician 
what should be ne. 


Drink an abundance of water, at 
least the equivalent of 20 glasses 
of water in each twenty-four 
hour period. 


Published by W. B. Saunders Company 
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ment of gangrene. 


Warning signals 
of the disease that may be ignored 
at first by the unsuspecting victim 
are coldness, loss of sensation, and 
burning and tingling in the extremi- 
ties. The more strenuous the exer- 
cise, the more troublesome the symp- 
toms, and as in peripheral arterio- 
sclerosis, there is intermittent claudi- 
cation associated with weakness and 
constriction of the extremities during 
exertion. The appearance of this lat- 
ter symptom or phlebitis is what 
generally impels the patient to seek 
medical advice. 

Also, in Buerger’s disease there is 
a change in the normal color of the 
skin over the affected area, and one 
may notice swelling, ridged nails, 
corns and calluses, and red lines fol- 
lowing the course of inflamed veins. 
Rubor of the limb when it is depend- 
ent and pallor when it is elevated 
are other cardinal signs. Rest pain is 
a late—and serious—symptom, for it 
appears prior to or during the gan- 
grenous stage of the disease. 

As in arteriosclerosis of the ex- 
tremities, the treatment of Buerger’s 
disease is merely supportive. But this 
doesn’t mean that therapy is limited, 
for every effective means of increas- 
ing the blood supply is employed, 
ranging from the simple treatment of 
bed rest to the surgical procedure of 
sympathectomy. 

Complete bed rest is desirable for 
the patient with ulceration, gangrene, 
or rest pain. And it is generally best 
if all patients suffering from Buerger’s 
disease sleep with the feet lower 
than the heart, since this position 
will help the blood to fill and drain 
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Science Shorts 


Ear wax may be a powerful protector 
of the ears from infections, Doctors 
Ben H. Senturia and Christopher Car- 
ruthers of George Washington Univer- 
sity School of Medicine report. Scien- 
tists are searching for a substitute for 
ear wax which will protect servicemen 
in the tropics where less ear wax is 
produced and risk of infection is great- 
er, especially if the men swim often. 


Over ninety-seven million man-days 
are lost in the U.S. each year because 
of rheumatism, it was reported at the 
International Congress of Rheumatic 
Diseases held in Geneva, Switzerland. 


Amyotrophic lateral sclerosis, the 
disease from which Lou Gehrig died, is 
the subject of a major study under- 
taken recently by the USPHS, the 
Navy Bureau of Medicine and Surgery, 
and the Department of the Interior. 
Guam was chosen as the site of the 
study because of the prevalence of the 
disease on that island. At present, there 
is no treatment for this disorder. 


Tolserol (3-ortho-toloxy-1-2 propane- 
diol) appears beneficial in  control- 
ling or alleviating various drug with- 
drawal symptoms, Doctors John J. Mc- 
Laughlin and Louis S. Schlan report in 
the Illinois State Medical Journal. 


3-D electrocardiograph readings are 
now possible. new apparatus, the 
stereovector-cardiograph, designed in 
the laboratory of the University of 
Michigan makes it possible for clin- 
icians to make three-dimensional vec- 
torcardiograms almost as easily as they 
now make recordings on a single plane. 
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Claims that “anti-enzyme” tooth 
pastes will prevent dental decay are 
unfounded, the Journal of the Ameri- 
can Dental Association has declared. 
The Association’s Council on Dental 
Therapeutics has stated that no den- 
tifrice now being offered to the public 
has been shown to have a usefulness 
beyond that of aiding the toothbrush 
in cleansing the surfaces of the teeth. 


Hansen’s disease is a major health 
problem in Korea. About 17,500 pa- 
tients are cared for in Korea’s seven- 
teen leprosariums and an equal num- 
ber are outside these institutions. 


The malaria control program under- 
taken by the Indian Ministry of Health, 
in cooperation with certain UN and 
U.S. agencies is waging a successful bat- 
tle against this disease. Over ninety 
million of the more than 200 million 
persons living in endemic malaria areas 
in India are no longer troubled by the 
recurring spring attacks of malaria 
which formerly incapacitated them. 


During the thirty-secen months of 
fighting in Korea, the fatality rate 
among American wounded was 2.3 per 
cent as compared with 4.5 per cent in 
World War II and 8.1 per cent in 
World War I (minus gas casualties). 


The use of fish lens protein in cat- 
aract therapy is dangerous, the Nation- 
al Research Council has warned. A re- 
port in the JAMA states that promiscu- 
ous use of fish lens protein may cause 
an antigen-antibody reaction with the 
patient’s own lens and inflammation 
and secondary glaucoma may occur. 
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the vessels of the affected extremity. 
Buerger’s exercises, performed either 
actively or passively, are another 
method of promoting circulation in 
those cases where there are no open 
lesions or intection. These exercises, 
which produce alternating rubor and 
pallor, consist of lifting the extremity 
for a designated number of minutes 
then lowering it for another brict 
The 


results 


period. same, or perhaps 


superior, can be achieved 
through the use of an oscillating bed. 
Arteries filled 


drained by means of a “boot” which 


may also be and 
applies suction and pressure to the 
involved limb. 

One arterial 
spasm in Buerger’s disease is through 


way of relieving 
the intravenous injection of foreign 
protein, usually typhoid vaccine. Ad 
ministered in the proper dosage, the 
slight 
chill. 


Other methods of achieving the sam« 


vaccine should produce a 


temperature rise without a 
result include the intravenous injec 
tion of tetraethyl ammonium chlo 
ride, the application of methacholine 
chloride by galvanic current, and the 
blocking of the sympathetic nervous 
system by procaine injection or by 
(sympathectomy). Throm- 
bosis, if it is present, will probably 
call for the administration of anti- 
coagulant 


surgery 


drugs. Vasoconstricting 
agents such as tobacco are strictly 
forbidden in Buerger’s disease. 

One of the peripheral vascular 
disorders that received a great deal 
of attention in World War II and the 
Korean conflict was frostbite or im- 
mersion foot. Brought about by pro- 
longed expo- [Continued on page 63) 











BETA-PYRIDYL CARBINOL (Vasodilator) 





PRODUCT NAMES: Roniacol Tartrate 


PHARMACOLOGY: Roniacol, the alcohol corresponding to nicotinic acid, exhibits the 
vasodilator properties of nicotinic acid but its vasodilating action is more prolonged. 
As a result of its relaxing effect on peripheral blood vessels—specifically, the small 
arteries and arterioles—the drug has been used experimentally, and often successfully, 
in such conditions as endarteritis, Raynaud’s disease, vascular spasm, intermittent 
claudication, Buerger’s disease, varicose ulcers, chilblains, migraine with vascular 
spasm, Meniere's syndrome, and in certain cases of angina pectoris. 


DOSAGE: Roniacol is available in the form of an elixir, containing 50 mg. of the drug 
per 4 cc., and in 50 mg. tablets. In peripheral vascular disease, dosage of the liquid 
may be one or two teaspoonfuls three times daily, or if tablets are preferred, one or 
two 50 mg. tablets three times a day. This dosage may be increased as indicated by 
the physician. Roniaco! with aminophylline is also available in a single tablet con- 
taining 50 mg. of Roniacol and 100 mg. of aminophylline. Aminophyliine with its vaso- 
+ se <a ent otonic, and diuretic action complements the direct vasodilator action of 
Roniacol. 


UNTOWARD ACTIONS: Roniacol is reported to have a low toxicity. Side effects are 
usually minimal and rarely require discontinuance of the drug. They may include 
flushing of face and neck, a general feeling of warmth, and occasional dizziness and 
palpitation. 


PAPAVERINE HYDROCHLORIDE U.S.P. (Antispasmodic and Vasodilator) 





PRODUCT NAMES: Distributed under official name. 


PHARMACOLOGY: Papaverine hydrochloride is the salt of an alkaloid obtained from 
opium, or prepared synthetically. Classified as a non-narcotic, nontoxic drug which 
does not lead to habituation or tolerance, it is not related to morphine chemically or 
pharmacologically. Nevertheless, it is subject to the Federal Narcotic Act. Because of 
its properties as a smooth muscle relaxant, it has a wide therapeutic application in 
spastic conditions of blood vessels, bronchi, gastro-intestinal tract, and in biliary and 
renal colic. It has also been used in the treatment of peripheral or pulmonary arterial 
embolism and coronary occlusion since it increases collateral circulation in reflexly 
constricted vascular beds. Some of the peripheral vascular disorders in which pape- 
verine is employed are Buerger’s disease, frostbite, and the acute arterial occlusion 
caused by peripheral lesions in arteriosclerosis. 


DOSAGE: Oral dosage varies from 100 mg. to 300 mg. three, four, or five times daily. 
The intravenous dosage ranges from 32 mg. to 130 mg. The drug is available in ampuls, 
tablets, and powder. Large doses mcy be given intra-arterially to an affected extrem- 
ity in the emergency treatment of acute arterial occlusion. 


UNTOWARD ACTIONS: Papaverine has a relatively low toxicity, but side effects such 
as nausea, dizziness, and constipation may occur occasionally. Because of its depres- 
sant action on heart and blood vessels, intravenous injections should be administered 
slowly and with caution. 
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PHENOXYBENZAMINE HYDROCHLORIDE (Vasodilator) 





PRODUCT NAMES: Dibenzyline 


PHARMACOLOGY: Dibenzyline, a long-acting adrenergic blocking agent, produces its 
vasodilating action by blocking pressor effects from such adrenergic substances as 
epinephrine and nor-epinephrine as well as by blocking motor impulses from sym- 
pathetic nerve endings in the muscular walls of the arterioles. Because of its ability 
to block sympathetic impulses, Dibenzyline is employed most effectively in conditions 
characterized by vasoconstriction, especially where there is undue sympathetic stim- 
ulation. These disorders include Raynaud‘s disease, acrocyanosis, hyperhidrosis, chronic 
ulcerations of extremities, and causalgia. It may also be used in frostbite, trench foot, 
intermittent claudication, arteriosclerosis obliterans, diabetic gangrene, and Buerger’s 
disease. In the — of pheochromocytoma, Dibenzyline lowers blood pressure 
to within normal limits. 

DOSAGE: The dosage of Dibenzyline, which is administered orally, will depend on the 
individual patient. In any case, the initial dosage should be low and gradually in- 
creased until the therapeutic effect is achieved or until side effects require discon- 
— In peripheral vascular disease, the dosage may range from 20 to 60 mg. 
aily. 

UNTOWARD ACTIONS: The drug is contra-indicated in those conditions where a de- 
crease in blood pressure is not desirable. It should be given with caution to patients 
with cerebral arteriosclerosis or renal damage and those with respiratory infections. 
Side effects of nasal congestion, tachycardia, miosis, and postural hypotension will tend 
to decrease as therapy is continued. 





TOLAZOLINE HYDROCHLORIDE (Vasodilator) 





PRODUCT NAMES: Priscoline 


PHARMACOLOGY: Classified chemically as an imidaxoline derivative, Priscoline has been 
studied intensively in recent years for its pharmacological action and therapeutic 
effect in peripheral vascular diseases and associated disorders. It is believed that the 
drug produces peripheral vasodilatation by blocking tonic sympathetic vasoconstrictor 
impulses and acts directly by vasodilatation on the smaller blood vessels. The drug has 
been reported to be of value in Raynaud's disease, thromboangiitis obliterans, throm- 
bophlebitis, intermittent claudication, and diabetic vascular disease with or without 
gangrene. It is also employed as a diagnostic and prognostic agent in peripheral vas- 
cular disease in order to ascertain the degree of angiospasm and to gain some idea 
of the value of performing a sympathectomy. 


DOSAGE: Oral dosage of the tablets or elixir may consist of 25 to 50 mg. every three 
or four hours. The same dosage may also be administered subcutaneously, intramus- 
cularly, or intravenously. The physician generally starts with low doses and increases 
them slowly until optimal therapeutic dosage has been achieved. Flushing is generally 
an indication of optimal dosage. 


UNTOWARD ACTIONS: The drug is contra-indicated in collapse and shock, and should 
be given with caution to patients with peptic ulcers, gastritis, and coronary disease. 
Because of the possibility of postural hypotension, patients receiving injections of 
high dosage should be kept in a recumbent position for an hour after injection, or 
until the blood pressure has become stabilized. 
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> THE ISRAELI PARLIAMENT has adopted a compulsory national 
insurance program which will cover the aged, survivors, maternity 
cases, and victims of industrial accidents. All industrial workers will 
be covered by accident insurance which will provide for complete 
or partial payment of hospital fees for from two to twenty-six weeks 
as well as compensation in case of disability. A twelve-week maternity 
leave at three-quarters pay will be instituted for working women, as 
well as maternity benefits of $30 for all mothers to cover the costs 
of layette and hospitalization. Men of 65 and women of 60 are to 
be eligible for old-age pensions after a period of five years. However. 
men of 67 and women of 62 who were residents at the time the law 
was adopted may receive pensions after only three years of paying 
premiums. They will receive the equivalent of $8.80 a month plus 
cost of living allowances. This modest sum was agreed upon because 
it was believed that most wage-earners would receive additional 
pensions through existing collective bargaining agreements. Payments 
for widows and orphans are comparable to old-age pensions although 
widows under 50 will receive smaller payments. 


rr FF 
> THE DEFENSE DEPARTMENT has announced its intention to 
sponsor a program of government scholarships for nurses, medical 
students, dentists, and, within limits, veterinarians. It is planned that 
for each year the scholarship is in effect, the recipient will serve one 
vear in the military services . . . The Defense Department will also 
probably include a Survivor Benefits plan in its 1954 legislative 
program unless there is an objection from the Bureau of the Budget. 
The proposed legislation would place all members of the armed 
forces drawing basic pay under Social Security coverage, and would 
also seek more equitable compensation for survivors of military per- 
sonnel who die or are killed while on active service 

Ww“ ~ 
> WAYS TO DETERMINE COSTS of basic nursing education pro- 
grams in public and privately supported colleges and universities 
with both large and small enrollments are being explored by the 
National League for Nursing. Five schools of nursing — Seattle's 
University of Washington; Loretto Heights Department of Nursing. 
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Denver; University of California, Berkeley; and Emory University. 
Atlanta—are taking part in the project; a pilot study has been com- 
pleted at Skidmore College in New York. Later, additional schools 
will be asked to participate. 

er we 


> PERSONNEL SHORTAGES CAN BE MET by most of the nation’s 
hospitals with no expansion of their present staffs, according to the 
Health Resources Advisory Committee of the Office of Defense Mo- 
bilization. The committee urges hospital administrators, doctors, and 
nurse-executives to discard tradition and look at each task anew to 
determine whether it is necessary for the patient’s welfare and 
whether it is being performed in the most economical manner from 
a personnel standpoint. In a brochure entitled, Meeting Your Hos- 
pital Personnel Shortage, available upon request from committee 
headquarters in Washington, the following recommendations are 
made: (1) The use of the team approach; (2) use of modern manage- 
ment technique to increase productivity of workers; (3) recognition 
of the primary importance of job satisfaction and of the need for 
salary scales commensurate with local markets; (4) attention to the 
development of leadership skills; (5) leadership by doctors in the 
use of paramedical personnel; (6) effective leadership by chiefs of 
medical departments in teaching doctors to cooperate in administra- 
tive routines, etc.; (7) a wider concept of nursing functions for the 
purpose of delegating the supervision of institutional services to other 
departments; (8) a continuing job analysis to ensure that personnel 
are being used to the greatest advantage; (9) staff cooperation in 
reviewing routine procedures, and in the standardization of equip- 
ment, etc.; (10) better ways of recruitment, training, and in-service 
training of all levels of personnel; and (11) the consideration of 
newer architectural developments in hospital planning. 
“- ww 

& CAPITOL COPY: Federal grants in excess of $29 million have 
been made to 3.123 seriously disabled veter- [Continued on page 68 | 
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» Newest member of the Health Resources Advisory 
Committee is NLN president RUTH SLEEPER...A Nurs- 
ing Education Section has been created in the Educa- 
tion and Training Division of the Office of the Army 
Surgeon General. MAJOR IDA GRAHAM PRICE has been 
named Chief of this new Section... The Business and 
Professional Woman’s Club of Sioux Falls, $.D., has 
honored IRENE FISHER, director of nursing service, 
Crippled Children’s Hospital and School, as the city’s 
1953 “Woman of Achievement”...EDITH ROBERTS, 
formerly of Teachers College, Columbia University, is 
now director of nursing at Methodist Hospital of 
Brooklyn, Brooklyn, N.Y. . . Two Cleveland sisters, 
ANNA and MARY PEPPER, have completed a total of 


103 years of nursing service. 
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& Ballet 
You helped this tithe girl to dance again 
More and more polio victims 
ere making their maximum recovery tedoy 
with help from the March of Oimes 

You make this help possible when you give 





H OF DIMES 








THE PAY-OFF 


M WHAT MAY PROVE to be the de 
cisive campaign in the war against 
polio, is the forthcoming vaccination 
program of the National Foundation 
for Infantile Paralysis. Scheduled to 
begin during the week of February 
8, the wide scale field test will in 
volve trom 500,000 to 1,000,000 
children in the cond grade of 
school. 

Children in this grade, whose ages 
usually range from 6% to 8 years, will 
receive three injections of the vac- 
cine, each dose measuring 1 cc. The 
first two doses will be spaced at one- 
week intervals, the third dose, which 
serves as the “booster shot,” will be 
given not less than four weeks later. 
All injections will be in the arm. 
Participation in the test is voluntary 
with the consent of parents or legal 
guardians. 

In order to evaluate the protective 
effects of the vaccine—which stimu- 
lates immunity against each of the 
three known types of polio virus— 
the children in the first and third 
grades will not be injected. The in- 
cidence of paralytic polio in these 
grades can then be compared with 
the incidence in the vaccinated 
grades. Other controls will include 
the brothers and sisters of the vac- 
cinated children, and those in the 
second grades who do not receive 
the injections. 

Although the more than 200 coun- 
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FOR POLIO? 


ties in the U.S. that will be included 
in the study have not yet been 
selected, the program will get under- 
way in twenty to twenty-five South- 
erm counties where the disease be- 
gins earliest. All vaccinations must 
be completed by June 1, 1954, be- 
fore the polio season begins. 

To insure the validity of the study, 
criteria for the selection of the coun- 
ties include: a high polio incidence 
for the past five years; 
demic rate in the past five years 
during June through September; a 
high attack rate in a specific age 
group; adequate health and educa- 
tion facilities; and 
factors, geographic location, etc. to 
provide a_ significant cross-section 
study. 

The safety of the polio vaccine, 
killed the 
three known polio-producing types, 
is emphasized by NFIP spokesmen 
and Dr. Jonas E. Salk, Research Pro- 
fessor of Bacteriology at the Univer- 
sity of Pittsburgh, 
the vaccine under a 
NFIP. As a triple 
the 
independent safety tests before its ad- 
ministration, one performed by the 


high epi- 


socio-economic 


which is a virus of 


who deve loped 
grant from 
safety procedure, 


vaccine will have to pass three 


commercial manufacturer, one by 
Dr. Salk, and the third by the Bio- 
logical Standards Division of the 
National Institutes of Health, the 
branch of the U.S. Public Health 
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Service that licenses and controls the 
manufacturing of all 
preparations. 

Dr. Salk 


biological 


has already reported 
studies in which 
700 children and adults, in 
cluding his own wife and three chil- 
dren, have received the injections 
without ill effects. His reports based 
on this group reveal that vaccination 
does stimulate the body's production 
of polio antibodies within a few 
weeks. too, that 


these antibodies indicate the person's 


on preliminary 
nearly 


There is evidence, 


ability to resist paralysis. 

Before the NFIP program begins, 
Dr. Salk plans to conduct further 
studies in Allegheny County, Pa., in- 
volving the vaccination of 5,000 to 
10,000 children. In the nationwide 
tests, local physicians will administer 
the vaccine under the supervision of 
county health officers. 

The Foundation, which expects to 
spend $7,500,000 of March of Dimes 
funds on its mass vaccination pro- 
will have to wait until 1955 
tor the final results. Until such time, 
researchers will not know definitely 
whether the vaccination produces 
antibodies capable of preventing 
paralytic polio in children exposed 
to the disease under natural condi- 
And then and only then will 
the public know whether 


gram, 


tions. 
the crip- 
pling foe of polio has finally been 
vanquished. 
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smoothly on 


aspirating tip. 
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The short, large gauge aspirating 
tip easily penetrates toughest 
of vial stoppers, permitting easy 
withdrawal of the most viscous 
solution. Short tip just penetrates 
stopper, allowing withdrawal of 
entire contents without waste. 
Injecting needle never touches 
vial .. . contamination of 
contents virtually eliminated and 
needle life lengthened. 
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Vascular Disorders 


[Continued from page 55] 

sure of the body to cold, the severity 
of the frostbite depends on the en- 
vironment to which the patient has 
been exposed, that is, the tempera- 
ture, moisture, etc., and also upon 
the condition of the patient. There 
is a greater susceptibility to -frost- 
bite among the very young and the 
old as well as among those with dia- 
betes and heart disease. 

Frostbite is characterized at first 
by erythema or blanching, then by 
superficial blisters and injury to the 
tissues, and finally by gangrene. If 
treatment is begun early, about six to 
sixteen hours after exposure, gan- 
grene may be prevented. There is 
some controversy as to the applica- 
tion of heat in frostbite. The tradi- 
tional view has been that the frost- 
bitten part should be thawed gradu- 
ally in cool water or in a cool room. 
Recently, however, the American 
Red Cross has revised its first aid 
treatment of frostbite in accordance 
with recommendations of the Com 
mittee on Surgery, Division of Medi 
cal Sciences of the National Research 
Council. 

The ARC now advises that the 
frostbite victim be brought into a 
warm room or wrapped in warm 
blankets. Until he can be brought 
indoors the frozen part should be 
covered with woolen cloth and the 
person given a warm drink. Re- 
warming is accomplished by placing 
the frozen part in a container of 
lukewarm water (70° to 78° Fahren 
heit). After re-warming, the part 
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should be exercised. There should be 
no rubbing of the affected area. More 
specific treatment may consist of ele- 
vation of the extremity, use of a heat 
cradle, administration of the anti 
coagulant, heparin, and paraverte 
bral sympathetic blocks, and vaso 
dilating drugs. 

Under the category of functional 
vascular disorders may be found 
those conditions which are initiated 
either by “disturbances in the sympa- 
thetic innervation of the blood ves 
sels,” or by organic vascular disease. ' 

Actually, in Raynaud's syndrome, 
which falls within the group of vas 
cular diseases referred to above. 
there is some question as to specific 
etiology: probable stimulating fac 
tors range from cold sensitivity to 
neurosis. According to one authority 
the vasospasm, which is the chic! 
characteristic of the disease, “may be 
initiated by cold or neurogenic fac 
tors or other causes.”= Women in the 
twenties, thirties, and forties are the 
chief victims of the disease. 

The diagnosis of Raynaud's syn 
drome depends on bilateral involve- 
ment of affected areas—although the 
onset may be unilateral—blanching 
of the fingers or toes alternating with 
rubor, gangrene, or trophic changes 
in the superficial tissues, and an ab 
sence of occlusive lesions of the mitin 
arteries. If cold sensitivity seems 
be the stimulating factor, the patient 
is advised to guard against cold }y 
dressing warmly and using such de 
vices as chemical hand warmers and 


IThe Mere Manua 
py, p. 210 
24rizona Medicine, November, 1953. p. 391 
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eep the beauty of your skin 


Lanoline supplements.the natural 


oils of your skin. It provides 


protection against the drying 
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To: BURROUGHS WELLCOME & CO. (U.S. A.) INC. 


DEPT. B2, TUCKAHOER 7, NEW YORK 


Please send me a sample of 
‘Wellcome”™® brand Toilet Lanoline 
with Solid and Liquid Petrolatum. 
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heat 
In certain cases, 


car heaters. However, excess 
should be avoided. 
sympathectomy may have to be re- 
sorted to in order to alleviate persis- 
tent symptoms. 

One of the most painful syndromes 
associated with vasospasm is causal- 
gia, a condition due to injury or irri- 
tation of a peripheral nerve. The 
burning pain of causalgia may make 
the patient keep the affected limb 
immobilized thus 
muscle atrophy. Sympathectomy has 


contributing to 


been used successfully in severe 
cases, and in the less painful forms, 
vasodilators and 
blocks have controlled symptoms. 


In a brief resume of peripheral 


procaine nerve 


vascular disorders such as this, it is 
difficult to treat each disease in de- 
tail, Furthermore, in the case of 
these disorders, certain generaliza- 
tions can be made concerning treat- 
ment and nursing care of the whole 
group. The instructions on page 53, 
for example, can be followed to good 
effect by 
tending a peripheral vascular clinic. 
It might not be a bad idea, though, 


to add one more point to this list, 


almost every patient at- 


and that is the danger of applying 
heat to the limbs of patients with 
peripheral vascular disease. Nurses 
as well as patients should never for- 
get that severe burns can result when 
hot water bottles or other warming 
devices are applied carelessly to 
areas with a poor blood supply. 

In addition to these general rules, 
it can be stated that, 
ceptions, 


with few ex- 
tobacco is frowned upon 
by doctors treating peripheral vascu- 
lar disease, for there is adequate evi- 
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dence to prove that vasoconstriction 
will be produced by smoking. Some 
patients, however, are not too un- 
happy to learn that they are per- 
mitted and even encouraged to take 
alcohol because of its vasodilating 
properties. 

Vasodilating drugs play an espe- 
cially important part in the treat- 
ment of peripheral vascular diseases, 
and, in some cases, may substitute 
for the surgical procedure of sympa- 
thectomy by performing what is, in 
effect, a reversible chemical sympa- 
thectomy. The vasodilator drugs dis- 
cussed in Drug Digest, page 56, in- 
clude papaverine, classified primarily 
as an antispasmodic; Roniacol; Di- 


benzyline; and Priscoline. Other vas- 


odilating agents such as Etamon 
Chloride or Fag se ammonium 
chloride ( , January, 1950, page 


48) and se chaly Chloride or meth- 
acholine chloride (R.N., November, 
1953, as well as certain 
vasodilating agents described in June, 
1953, are employed. 

Though the etiology of the peri- 


page 43) 


pheral vascular diseases remains ob- 
scure, there seems to be no limitation 
to the amount of pharmacological re- 
search being done in this important 
field. 

Offensive 
by burning several kitchen matches 
in succession, according to the chief 
chemist of the Diamond Match 
Perfumes and 
simply make odors less noticeable. 
The sulphur dioxide released from 
kitchen matches, however, overpow- 
ers all other odors. 


odors can be overpowered 


Company. incense 
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Trials and Trends 
[Continued from page 35) 


voted to adopt the ANA _ Eco- 
nomic Security Program but couldn't 
get a dues increase to pay for it, and 
ended up by receiving voluntary 
contributions. 
Group Insurance 

The less publicized aspects of an 
economic security program, relating 
to various types of insurance—retire- 
ment, accident and health, etc.—are 
creating more and more _ interest 
among nurses, and state associations 
are endeavoring to meet these very 
real insurance needs by providing or 
investigating group insurance plans. 
Malpractice insurance is apparently 
not discussed as much as other types 
of insurance, but malpractice itself 
and all the legal aspects of nursing 
continue to be a popular subject for 
speakers at conventions as well as 
for writers in state bulletins. The 
question of whether a nurse should 
give LV. whether this 
falls within the practice of medicine 


injections or 


becoming less and less a matter 
of mere academic interest. 
In fact, manv of the functions of 


nursing are undergoing more critical 


analysis with the current emphasis 
on nursing research. And more and 
more nurses are getting survey and 
statistics conscious, as shown by the 
increasing number of personnel pol- 
icy surveys and other types of ques 
tionnaires that are being directed to 
SNA memberships. 
“Hopes” of the Future 

If some state associations seem to 
be stagnating because of lack of in 
terest on the part of the member 
ship, the state student associations 
everywhere seem to be speeding 
ahead. In one Southern state the 
belief was expressed by the students 
themselves that the student associa 
tion was used to foment dissatisfac 
tion with nursing school policies. In 
this particular instance, directors of 
schools understandably did not en 
courage membership. But on the 
whole, state student associations 
were being regarded by their organ- 
izational hire with parental pride 
“Our future nurses of tomorrow” 


was a phrase that echoed from 
Massachusetts to Florida during th 
convention months October and 


November. 








entle, Long-lasting Relief 


Soothing Resinol Ointment—applied to dry eczema, rectal or vulval 
irritation, chafed spots or similar surface skin condition 
eases itching and smarting in minutes. Resinol medicants, well known 
to doctors, are set in a lanolin-—petrolatum base, prolonging their 
beneficial action, and permitting relaxed rest. 


May we send you a convincing sample of 
each? Just write to Resinol Chemical 
Company, RN-45, Baltimore 1, Md 








Resinol Soap is specially recommended for use with Res 
ment—it is so pure, refreshing and agreeable to tender skin 


usually 
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MosT AQUEOUS NOSE drops have long pre- 
sented a problem—how to prevent them 
running out of the nose or rushing down 
the throat. 

New Mild Vicks Va-tro-nol Nose Drops 
— prepared in a pectinized aqueous base — 
reduces that discomfort to a minimum. Be- 
cause it is thicker than most water-based 
nose drops, it actually clings to nasal mem- 
branes and brings longer-lasting relief. 

This new nasal decongestant is a pleas- 
ant. bland preparation made especially for 
children and for those adults who prefer a 
milder-feeling nose drop. 

New Mild Vicks Va-tro-nol contains 
Ephedrine (0.5%). It is isotonic and has 
the proper pH to restore the nasal secre- 
tions to their normal, slightly acid state. 


SAMPLES ON REQUEST. We will be 
happy to send two full-size bottles for your 
inspection. Just’ fill in coupon below or 
attach to your letterhead. 


A New, Mild, Aqueous Nose Drop 
That Clings to Nasal Membranes 


FOR PROLONGED RELIEF 





24>) MILD 


VICKS 
VA:‘TRO-NOL 


NOSE DROPS 
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Greensboro, North Carolina | 
Please send samples New Mild Vicks Va-tro-nol. 
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No mystery about it 


HE TEST TUBE, looked at askance 
by the nurse on the left, con- 
tains synthetic gastric juice. In it, is 
undissolved phenolphthalein, the 
laxative ingredient of Ex-Lax. Proof 
that Ex-Lax does not act in the 
stomach, where no action is needed. 
The other nurse is rightfully sur- 
prised. The same laxative in simu- 
lated intestinal juice soon begins to 
dissolve, demonstrating that by the 
time it reaches the colon, it is in so- 
lution sufficiently to exert the gentle 
peristaltic stimulation necessary to 
produce “a stool much like the nor- 
mal”. By partial re-excretion’, 
Ex-Lax maintains a mild laxative 
action, gradually decreasing, for two 
or three days. This prevents second- 
ary constipation and enables the 
colon to regain its normal tone. 
Physicians in ever increasing 
number are using Ex-Lax in their 
practice. If you have not yet re- 
ceived a trial supply of Ex-Lax or a 
copy of the nurse’s pocket notebook, 
we shall be glad to send them. 
Ex-Lax, Inc., Brooklyn 17, N. Y. 


1. H. Beckman: Pharmacology in Clinical 
Practice. Saunders, 1952; page 369. 

2. T. Sollmann: A Manual of Pharmacology. 
Saunders, 1948; page 177. 

















News 
[Continued from page 59} 


ans for the construction otf “wheel 


chair” homes. The VA pays 50 per 
cent of the cost up to a maximum ot! 
$10,000. To be 


must be entitled to compensation for 


eligible, veterans 
the loss of or loss of use of both leg 
due to certain specified conditions 
attained 


... New highs have been 


in the number of Americans pro- 
tected against sickness costs by en 
rollment in some sort of health in- 
91.6 million 


were covered by hospitalization in 


surance plan. In 1952. 


surance, 7 per cent more than the 
1951 


holding surgical benefits rose to 73.1 


total. The number of persons 
million, a 12 per cent increase, and 
the number of persons holding med 
ical care benefits climbed to 35.8 
million, representing an increase of 
29 per cent. At the end of 1952 
689,000 persons carried indemnity 
MSurance 


tvpe “catastrophic cost” 


... The second Hoover Commission 
on governmental reorganization has 
announced its intention to work fo: 
the unification of all federal medica’! 
services—imilitary as well as civilia 

Dr. Chester Scott Keefer, pro 
fessor of medicine at Boston Unive: 
sity and physician-in-chief at Massa 
chusetts Memorial Hospital, has been 
named special assistant to the Seer 
tarv of Health, Education, and Wel 


fare for health and medical affairs. 


> HONORED IN 
her work in the Han 


ENGLAND to 
w-Wealdstone 
train disaster over a year ago—the 
cause of 110 deaths—is Capt. Abbic 


1954 
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every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 





Because of its Safety, 





RAUDIXIN is the drug 
to use first: 





step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


4 


Systolic pressure, mm. Hg. 
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= 
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step 2 


If blood pressure is not adequately 
controlled in four to eight weeks 

Vergitryl (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible 





Vergitryl added, 
1 tablet t.i.d. 
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! step 3 
; For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


a 
Vergitryl added 


Systolic pressure, mm. Hg. 


RAUDIXIN 


Squibb rauwolfia 


50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Bottles of 100 and 1000 SQUIBB manufacturing chemists to the medical profession since 1858 








. 
*RAUDIAIN’ ‘vercitave’® AND ‘BISTRiUM’ ARE TRADEMARKS 

















To help you solve a 


OUCHY 
NURSING 
PROBLEM 


As a nurse, you are probably called 
upon frequently to explain menstrua- 
tion to young girl patients. 

And, because teaching is becoming 
an increasingly important part of nurs- 
ing, you may be asked to teach the 
menstrual “facts” to groups of women. 

To make it easier for you, the makers 
of Modess have prepared two aids which 
they offer free to nurses. 

1. “Growing Up and Liking It’“—a 
booklet of facts and tips about men- 
struation written for young girls. You 
may have as many free copies of this 
doctor-approved booklet as you wish. 
2. Modess Educational Portfolio—a 
complete guide for group or classroom 
discussions containing a teaching guide, 
large anatomical chart, two booklets on 
menstruation and re-order forms. 

Address requests for either or both 
to Anne Shelby, Box 5462-1, Personal 
Products Corporation, Milltown, N. J. 


(Offer good in U. S. A. and Canada) 
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Sweetwine of the U.S. Air Forc 
Nurse Corps, a Negro nurse from 
Cocoa, Fla. Captain Sweetwine was 
first on the scene of the wreck with 
plasma for the wounded. Known 
to many in England as the “Angel 
of Platform 6,” Captain Sweet 
wine was named “Woman ot the 
Year” by the Variety Club of Great 
Britain and was praised by Gen. 
Hovt Vandenburg, then Air Force 
chief of staff. 


> LATEST GRANTS § from the 
American Nurses’ Association tor 
nursing functions studies include: 
$11,625 to the Pennsylvania State 
Nurses Association for research by 
the Department of Sociology, Uni- 
versity of Pennsvlvania in the social- 
psychological characteristics of po- 
tential student and graduate nurses: 
$11,800 to the Institute of Social Re- 
search, University ot Missouri for 
investigation of the work of the staff 
nurses in rural general hospitals in 
central Missouri; and $2,350 to the 
Arkansas State Nurses Association 
for a study by the University of 
Arkansas of nursing functions in a 
100-bed general hospital. To date, 
the ANA has awarded $130,000 in 
fifteen grants. 


© STORY-A-DAY, a new weekly 
magazine edited for children in the 
3-to-7 age-group, is being distri- 
buted nationally by ‘rious chain 
stores in the food field—among them 
Grand Union, Acme, First National, 
Colonial, and National Tea. The 
publishers say that each issue will 


feature seven original stories, written 
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and illustrated for parent and child 
The 


weekly sells for 25 cents an issue. 


to peruse together. 32-page 


PA GUIDE FOR HEAD NURSES 
is the first publication to be prepared 
by the Department of Hospital Nurs 
ing of the National League for Nurs 
Entitled, The Head Nurse at 
Work, this sixty-page handbook is 


designed to serve as a combination 


fae 
ing. 


workbook and ready reference. Ac- 
cording to Marian Alford, director of 
the Department, the booklet was de- 
vised to familiarize the head nurse 
with principles of organization and 
administration; to help her recognize 
her responsibilities and improve 
her methods of carrving them out; to 
suggest ways ot improving patient 
care; and to ensure the better utiliza- 
tion of available personnel. A spe- 
cial committee of five head nurses 
and four consultants, appointed by 
the National Committee for the Im- 
provement of Nursing Services, out- 
lined suggestions for the contents of 
the guide. Copies may be ordered 
from the National League for Nurs- 
ing, 2 Park Avenue, New York 16, 
New York. Price: $1.00 per copy. 


> BUDGET 
Civil 


led to the closing of two regional 


CUTS in 
Detense 


the Federal 


Administration have 
offices. In the revised set-up, there is 
one ANA representative serving on 
the health 
each of the seven regional offices. 
These 
are state executive secretaries near- 
est to the location of the FCDA re- 
gional offices, will not only represent 


advisory committee of 


nurse representatives, who 
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ANA and keep it informed but will 
also represent nursing from each state 
included in the region. 
Offices abolished are those at Seattle, 
Wash., and Cleveland, Ohio. Region- 


al offices now open and their ANA 


a a 2 
ie gional 


representatives are as follows: Re- 


gion I, Boston, Mass., Edith V. Pe- 
terson; Region II, Philadelphia, Pa., 
Hazel Knibb; Region III, Atlanta, 


Ga., Mrs. Mildred B. Prvse; Region 
IV, Chicago, Ill., June A. Ramsey; 
Dallas, Texas, Carrie M. 
Spurgeon; Region VI, Denver, Colo., 
Elizabeth M. Rauch; Region VIL, San 
Francisco, Calif., Shirley C. Titus. 


Region V, 


> NEWSLINGS: The first 


meeting of the Associations of Oper- 


national 


ating Room Nurses will be held Feb- 
ruarv 1-3 in the Hotel New Yorker, 
New York City. All operating room 
nurses are invited to attend... The 
school of nursing at the University 
of Michigan reports a record enroll- 
ment of 158 students in its first vear 
program ...A_ prefabricated alumin- 
um hospital is now being erected in 
Svdnev, Australia. Complete with 
wards, operating theater, x-ray, out- 
patient and casualty departments, 
this hospital, the largest of its kind 
in the world, will accommodate 100 
patients ; Thirty-three states now 
require some form of health educa- 
tion in secondary schools, according 
Federal report. 
Copies of the report, “Health Instruc- 
tion in Secondary Schools,” may be 
secured at 


to a government 


10 cents each from the 
Superintendent of Documents. U.S. 
Government Printing Office, Wash- 
ington 25, D.C. 














Menopause 
[Continued from page 46} 


condition, as well as the patient's 
response to treatment. Where vaso- 
motor symptoms are very severe, 
and flushes occur 15-20 times a day, 
und so frequently during the night 
us to disturb the patient's sleep, 
hormonal therapy is extremely 
beneficial. 

Several of the signs and symp- 
toms of the menopausal state are 
similar to those ascribed to a_ vita- 
min B deficiency. Theretore, it is 
not surprising to find that some 
menopausal patients are relieved of 
headaches, insomnia, numbness, and 
pain in the upper and lower ex- 
tremities, mastalgia, and other ten- 
sion symptoms with administration 
cf vitamin B Complex. 

The responsibility for a sane 
menopause rests first and foremost 
upon the women themselves. Medi- 
cal science through the physician 
may alleviate menopausal symptoms 
and produce a gratifying sense of 
well-being, but it can never bring 
back youth to anyone—at least, not 
vet. A healthy outlook must be 


earned through self-discipline, —in- 
telligence, and effort. 
Your Daily Life 


More rest and relaxation is needed 


during the menopause. Many nurses 
during this period are forced to full 
scale activity as nurses. Nursing is a 
physically and mentally tiring pro 
fession—a_ profession which places 
the needs and interests of others 
first. One of the first considerations 
for the nurse, then, is to force hersell 
to slow down during this period. Be 


sides the usual 6-8 urs of sleep. 
one full day’s rest is helpful. 

A vacation annually, or oftener it 
it can be managed, particularly dur- 
ing the menopause, fills a need for 
change and orientation Many nurses 
at this age are mothers of grown 
children and have never really had 
a vacation away from their families. 
Other older nurses ha gone back 
iddition to 


carrying on their responsibilities at 


to full-time nursing 
home, some of them rking to sup 
plement or increase the family in 
skills and 


urgently 


come, some to use thei 
abilities where the ir 
needed. The optimum vacation fo. 


most people is somewhere in the 
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8,000 clinical tests 


prove 





easier-to-apply 


ALM 


PYRINATE LIQUID 
kills head, crab, 
body lice, 

and their eggs 
...on contact! 





8,000 CuinicaL Tests in the District of Columbia 
jail prove A-200 Pyrinate highly effective in killing 
both parasites and their eggs .. . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale odor... 
one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum 
extract activated with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a detergent-water-soluble 
base. The pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 
A-200 Pyrinate Liquid has won quick and general 
acceptance by the profession wherever 


it has been introduced. 





A Product of McKESSON & ROBBINS, Incorporated, Bridgeport, Conn. 














Mothers-to-be 
welcome this help! 


This chewing-gum antacid 
relieves HEARTBURN— 
often when others fail! 


Yes, expectant mothers will thank you 
for the fast relief they get from the 
heartburn distress of stomach hyper- 
acidity—when you recommend CHOOZ. 

This refreshing, antacid chewing gum 
gives wonderful results, often when all 
other remedies fail. Here’s why! 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva, heighten- 
ing the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 

CHOOZ contains no soda, cannot 
cause “acid rebound”. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 





CHEWING IS THE SECRET 


- — sc ommeearwess ————"——— = = 
PHARMACO, INC., Dept. RN-1 
Kenilworth, N. J. 


Please send me a generous trial sup- 
ply of antacid chewing gum, CHOOZ, 
absolutely free. 


Name —— 





Address____ 


City 








State en ee 
(Offer limited to Nursing Profession) 


poccc-c- 
eT 
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vicinity of four weeks annually to 
make up for the year of work. 
An Ave 
Absolute idleness is not beneficial 
normal woman during the 
menopause. A avoca 
tion, an interest in something other 
than the day-to-day routine is es- 
sential at this time of life. For the 
younger nurse, it might be well to 
start early with some avocation and 
grow up with it in a limited way so 
that when the time comes, there will 
The 


yne set of mental 


ation 


to a 
hobby, an 


be a definite basis to go on. 
continuous use of 
and bodily activities, year in and 
year out, is dull and wearisome. It 
is most fun to do something enjoy- 
able, and thus completely forget our 
workaday selves for even a little 
while. (For those who have been 
retired, nursing offers a splendid op- 
portunity in this direction.) 
Advice to the Young 

Women who are unable to adapt 
physically and mentally to the pre- 
menstrual hormone decline, and who 
suffer from exaggerated premen- 
strual depressions and other abnor- 
mal organic states are those who us- 
ually suffer from the vegetative dis 
comforts of the menopause. Since the 
fuse of 


menopausal troubles _ is 


lighted in youth the young nurse 
can begin early by establishing good 
physical and mental health habits, 
so that she may meet the basic needs 
of adult womanhood and later life. 
A body with a reasonably favorable 
factor, that has 
healthy 


nourished, is likely to give good per- 


inheritance been 


kept reasonably and well 
formance during the menopause. 
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Start off on the right shoe — Ses 
is this year...Clinics! Make a LY! x 
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to stick with a shoe that's 
nh softer...stronger...smarter! 
.. Try on a pair of Clinics today! 
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S Genvine Goodyear Welts 


Style #420 Coolfut Model. White glowelk, $895 


Style #1710 Deluxe model brown calfskin Style (1711. block calfskin. $9.95 
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FOR YOU...a complimentory pair of white shoe laces 

1] and the new Clinic folder showing all styles made 

r Send name and address to a 
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THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT. RN-1, ST. LOUIS 3, MO. 
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is recommended by many 
BABY DOCTORS 
—— 
to relieve distress of 


CHEST COLDS 


and break up painful 
local congestion 


Musterole not only 
promptly relieves 
coughs and aching 
muscles of chest 
italsostarts 
right in to help 
break up conges- 
tion in the nose, throat and uppet 
bronchial tubes. Recommended 
among leading baby doctors. 
Musterole contains camphorated 
oil, menthol, oil of mustard, 
methyl salicylate—all in a white 
stainless rub. Musterole creates 
needed concentrated, protective 
kiddies’ chests, 
throats and backs. It helps pre- 
vent them from suffering distress 
of chest colds all during the 
night. In three strengths: Child’s 
Mild, Regular and Extra Strong 
for adults. 


colds- 





warmth = on 


—_—ee cee eee oe ee ee 
FREE: Professional Sample on Request 


The Musterole Company, 
Cleveland, Ohio 


Please send, without charge, 


profes- 
sional sample of Musterole. 


Name 

Street Ce 
On ee 
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Candid Comments 


[Continued from page 50] 


of its most important newspapers de- 
voted its major editorial space to an 
intelligent discussion of the nursing 
shortage that kept two large new 
hospitals from opening. Here was an 
almost made-to-orde1 opportunity for 
organized nursing to speak its piece 
to the public. Instead there was com 
plete silence, though organized nurs- 
ing in that particular area has ample 
public relations resources. I’ve con- 
cluded that our members are often 
ahead of our leaders in their thought 
and action, a conclusion that was 
borne out in these instances. 

There is no question but that the 
increased stature of nursing demands 
increased stature in nurses. None of 
us can demand protection and pro 
gress from the profession unless we 
give to that profession. But we have 
to be guided by the platform, princi 
ples, and objectives set up by th 
leaders we elect for that purpose. It 
is the quality of their courage, vision, 
forthrightness, and intelligence that 
final count, how 
meet the 


determines in the 
ably our profession will 


great challenges of today. 


The Army Medical 
decreed that all hospital personnel 


Service has 


attending patients must wear iden- 
tification badges of dark russet leath- 
er. The badges were ordered because 
of the belief that “the patient 
realizes a more secure feeling when 
he can identify by name those who 
are entrusted with his care.” 
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IVIDENDS! 


Dividends of happiness to your patients ... 
dividends to nurses and doctors, too! 


Because cheerful patients are easier to care for, 
And nothing brightens up a patient 
like flowers from far-away friends. 
That’s Floral Therapy! 
And remember, the fresh flowers 
delivered by your F.T.D. Florist 
are pre-arranged for your convenience, 
They need no special care. 


No extra work or handling 


with F.T.D. FLOWERS! 








Fiorists’ 
TELEGRAPH 


De ivery 
ASSOCIATION 


Headquarters: Detroit, Michigan 














MUSTEROLE 
———— 


is recommended by many 
BABY DOCTORS 
—————_ 
to relieve distress of 


and break up painful 
local congestion 


Musterole not only 
promptly — relieves 
coughs and aching 
muscles of 
italsostarts 
right in to 


chest 
colds- 
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break up conges- 
tion in the nose, throat and uppet 
bronchial tubes. Recommended 
among leading baby doctors. 
Musterole contains camphorated 
oil, menthol. oil of mustard, 
methyl salicylate—all in a white 
stainless rub. Musterole creates 
needed concentrated, protective 
warmth on_ kiddies’ chests, 
throats and backs. It helps pre- 
vent them from suffering distress 
of chest colds all during the 
night. In three strengths: Child’s 
Mild, Regular and Extra Strong 
for adults. 
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FREE: Professional Sample on Request 

The Musterole Company, 

Cleveland, Ohio 

Please send, without charge, 

sional sample of Musterole. 


profes- 
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Candid Comments 


[Continued from page 50] 


of its most important newspapers de- 
voted its major editorial space to an 
intelligent discussion of the nursing 
shortage that kept two large new 
hospitals from opening. Here was an 
almost made-to-order opportunity for 
organized nursing to speak its piece 
to the public. Instead there was com 
plete silence, though organized nurs 
ing in that particular area has ample 
public relations resources. I’ve con 
cluded that our members are often 
ahead of our leaders in their thought 
and that 
borne out in these instances. 


action, a conclusion was 

There is no question but that the 
increased stature of nursing demands 
increased stature in nurses. None ot 
us can demand protection and pro 
gress from the profession unless we 
give to that profession. But we have 
to be guided by the platform, princi 
ples, and objectives set up by the 
leaders we elect for that purpose. It 
is the quality of their courage, vision, 
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forthrightness, and intelligence that 


determines in the final count, how 
ably our professi will meet the 
great challenges today. 


The Army 
decreed that 
attending patients must wear iden- 
tification badges of dark russet leath- 
er. The badges were ordered because 
of the belief that “the patient 
realizes a more secure feeling when 


Medical Service has 


all hospital personnel 


he can identify by name those who 
are entrusted with his care.” 
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HERAPY PAYS. 


IVIDENDS! 


Dividends of happiness to your patients . . . 
dividends to nurses and doctors, too! 


Because cheerful patients are easier to care for, 
And nothing brightens up a patient 
like flowers from far-away friends. 
That’s Floral Therapy! 
And remember, the fresh flowers 
delivered by your F.T.D. Florist 
are pre-arranged for your convenience, 
They need no special care. 


No extra work or handling 


with F.T.D. FLOWERS! 





Florists’ 
TeLeGraPH 


Devivery 
ASSOCIATION 


Headquarters: Detroit, Michigan 











“PAZO RELIEVES 
HEMORRHOIDS 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
l ient. Available at all drugstores. 








FORMULA: Bismuth Subgallate 





AZ! and Zine Oxide — astringents 
P. iv} with locally protective and 
\ Weeees ae | soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 


relieve itching. Plus Boric Acid 
in a Cocoa Butter base. 
FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo.w\ 

















tnn W vodward 
Director 


WE Have 
Some News 
For You! 





A nationwide system of “listening posts 
brings us the news about positions in the 
nursing held in a steady stream—a stream 
that has been flowing our way for fifty-seven 
years These days the news is especially 


On 


good for nurses on their way up and look 


t 
ing higher. Well be glad to channel this 
good news vour way just as soon as we 
hear what type of position you want, and 
when 


ay WoopwARD - 
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Types of Investment 
[Continued from page 40] 


the individual stockholder is not 
sured that the dividend for that vea 
will be made up in a future earning 
period. However, there are some 
types of preferred stock called cum 
ulative, which declare that if an in 
terest period passes without a divi 
dend the dividends will accumulate 
and will be paid at a later period, 
and when earnings justifv such a 
payment. 

Convertible preferre d stock gives 
the owner the right to convert pre 
ferred stock into common stock it 
and when he desires. Sometimes this 
conversion is favorable, sometimes it 
is not. 

Municipal securities are those is 
sued by governmental institutions 
such as cities, counties, states, drain 
age districts, etc 

Utility bonds are those issued by 
companies manufacturing and dis 
tributing gas and electricity or dis 
tributing water. 

Rails are bonds issued by railroad 
companies. 

Corporates are bonds issued by 
corporations other than the ones al 
ready mentioned 

(Readers may find it helpful to 
clip this article and the one in th 
preceding issue for future reference. 
In articles to come, more details will 
be provided, and suggestions will be 
made concerning the development of 
a safe and successful economic secur 
ity program for the future which can 
be used as a guide for those who are 
interested in investing 
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Have You Adopted THE SKIN CARE METHOD that 








WRITES OFF BED SORES AND BED CHAFE? 









soreness 


TEMPORARY 
EASEMENT 


with repeated drying out 
of the skin result from a 
rapidly evaporating rubs, 
which also make skin 
susceptible to cracking and 
1000 CC. HzO 
6 


1 CC. ALCOHOL 


Due to the marked affinity 
of alcohol for moisture, the 
contents of the 1 cc 

pipette above, added to the 
1000 cc. of water, will be 
immediately dispersed 
through it. THUS alcohol 
tends to remove the natural 
moisture of the skin when 
applied to it 


Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 


to rare instances 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED sORES? Where DERMASSAGE therapeutic lotion rubs are 
routine, practically a closed chapter in medical and nursing history. 
Even the vexation of minor sheet burns is reduced to the vanishing 
point in the overwhelming number of cases where DERMASSAGE 
care has been adopted. 

The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient rub—especially one which also reduces risk of 
infection . . . DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 

Have you adopted the skin care which 
defeats bed sores before they develop? 


ermassage 








EDISON CHEMICAL COMPANY 
Check 





Please send me a copy of “On 
Guard," authoritative thumbnail text 
on Care of the Bed Patient's Skin— 
commended by leading nursing and 
hospital journals. YOURS FOR THE 
ASKING! 


Nome__ 


Street 





30 W. Washington, Chicago 2 RN 1-54 


Check Please send me one Plastic Squeeze 
Bottle of DERMASSAGE for my per- 

~) sonal use. | enclose 10c (coin or 
Ll" postage) to cover the cost of mailing. 





City & Stote_____ —EEE 





A New Cough Pre 
little patients real 





daration 
y like— 













































(and its high gastric tolerance 
repays their confidence!) 





Vicks Medi-trating Cough Syrup is a new 

non-narcotic cough mixture with specialize: N 

characteristics designed to produce relief of . 

coughs of colds by two mechanisms. It works > 

direct by coating and soothing the irritated | 

membranes to relieve coughs originating in ~~ 

the throat area. Containing Cetamium ( Vick al 

brand of cetylpyridinium chloride), the mix- ¥ 

ture has increased spreading and penetrating . 

properties which enhance its local antitussive a 

action. A 

Containing two effective expectorants—am- pe 
monium chloride and sodium citrate—it pro- 

duces rapid non-irritating action. It has a high - 

degree of gastric tolerance and palatability BK 

which makes it acceptable to both adults and A 

children. . 

Active Ingredients: Sodium Citrate. Am- 0 

monium Chloride. Glycerin. Cetamium ( Vick S 

brand of cetylpyridinium chloride) in a pleas- P 

antly flavored syrup containing Eucalyptus. n 

Menthol, Camphor. and other Vick aromatics. t 

For a supply of samples, send name and ; 

address on postcard to Vick Chemical } 

Co., Box 1815 De; ’ Greensboro. N. C. 1 
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} MEDI-TRATING 


SYRUP 


Made by the makers of Vicks VapoRub 
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ADMINISTRATORS: (a) Vol. gen’l hosp. 
126 beds, resort town, MW. $6000, mtce. (b) 
New community gen’l hosp. 45 beds, New 
England. (c) Small gen’) hosp. coastal town, 
Alaska. (d) New ped. hosp. resort twon, NW. 
RN1-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


ANESTHETIST: Wanted immediately for 100 
bed hospital. Liberal personnel policies. Sal- 
ary $400 per mo. Apply Director of Nurses, 
St. Mary’s Hospital, Green Bay, Wis. 


ANESTHETIST: Registered Nurse with 3 or 
more years experience. Salary $461.50. Laun- 
dry furnished, 40 hr. week, 2 week vacation, 
12 days sick leave, 7 paid holidays annually. 
Anesthesiologist in department. 200 bed hos- 
pital. Apply Personnel Director, Pontiac Gen- 
eral Hospital, Pontiac, Mich. 


ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave, 
Brooklyn, N.Y. SO8-6000, Ext. 142. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel 
policies, Social Security. Sutter Hospital, 
Sacramento, Calif. 


ANESTHETISTS: (a) To assist in develop- 
ment new 400 bed teach’g center in foreign 
city 350,000 sponsored by wealthy American 
Foundation, Far East, mild tropical climate. 
Lge. Amer. Colony. $6800. $1000 for trans- 
port. of goods plus all travel exp. (b) Reg'’d 
vol. gen’l hosp. 27 beds. $6000 or fee basis, 
Popular tourist town 25,000. SW.(c)Gen'l hosp. 
130 beds. $7200. Excel. summer, winter hay- 
fever resort. Mich. (d) Gen'l hosp. small size. 
$7200. Lge. city univ. med. center not far 
from Chgo. Woodward Medical Bureau, 185 
N. Wabash, Chicago, Ill 


ANESTHETISTS: (a) Three. New 210 bed 
private gen’! hosp. Staff of 6 anes. res. town, 
MW. $500-$600. (b) Group, 7 Board men, re- 
sort town, Fla. $500. (c) Ass’n 10 man group 
coll. town, SW. (d) Two. Anes. group, coll. 
town, E. (e) New gen’l hosp. Honduras. (f) 
Ass'n, anes. group. Calif. (g) Small gen’l 
hosp. univ. city, MW. $500-$600. th) New 
hosp. 300 beds, Ige. city, Pac. Coast. $450- 
$500. RN1-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, I)! 


ANESTHETISTS: 450 bed teaching hospital. 
Department directed by medical anesthesiol- 
ogist. Southern city with cultural advantages. 
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sitions Available 


$400 per mo. with full maintenance. Periodic 
increases in salary. Liberal vacation and 
sick leave. Hospitalization and pension plan 
benefits. Apply C. A. Robb, Superintendent, 
Roper Hospital, Charleston, S.C. 


ASSISTANT DIRECTOR OF NURSES: 
Large hospital Chicago suburban area. Col- 
lege affiliated. Degree in nursing education 
required. Salary dependent upon qualifica- 
tions and experience. Write Box WHS-1 ¢ © 
R.N. Magazine, Rutherford, N.J. 


CLINIC, INDUSTRIAL, OFFICE, SCHOOL: 
(a) Research assistant, med. school research 
dept. Training provided. MW. (b) Courier 
nurses, transcontinental. (c) Student health 
nurse, coeducational coll. W. (d) Direct, 
nursing staff, business office, well known 
group, E. (e) Two clinic nurses, one to as- 
sist surgeon, other pediatrician, Calif. (f) 
Student hea!th nurse, co-ed, coll. MW. (¢) 
Indus. nurse, leading company, Chicago. (h) 
Indus. nurse consultant. Leading insurance 
co. Some travel. (i) School nurse, boarding 
school, SW. RN1-3, Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, Il. 


CLINICAL INSTRUCTORS: In the Medical! 
and Surgical areas. 332 bed hospital located 
in an attractive residential section. Student 
body of 160. Degree in nursing education 
and some teaching experience preferred. Sal- 
ary range for 40 hr. week $320-$430. Begin- 
ning salary commensurate with experience 
and preparation. Liberal personnel policies. 
Living accommodations available. Apply to 
Director of Nursing, The Toledo Hospital, 
Toledo 6, Ohio 


DIRECTOR OF NURSES: (a) To develop 
400 bed teaching center in foreign city, 
850,000, sponsored by very important Ameri- 
ean Foundation. Mild tropical climate. $6800 
plus $1000 for transportation of goods plus 
all travelling exp. for self. (b) Children’s 
hosp. 80 beds. $5400 & full mtce. City 300,000, 
MW. (c) Dir. of Nur. & Dean of College of 
Nur. 80 students. $6000. univ. town, much 
sought after location. West Coast. (d) Nurs. 
service only. Vol. gen’l hosp. 100 beds, all- 
graduate staff. Pref. degree but not nec. 
$6000. State capital, Atlantic Seaboard. (e) 
One with knowledge of anes. Lovely small 
vol. gen’l hosp. To. $6000. Import. tourist 
town 25,000. Delightful warm climate. SW. 
Woodward Medical Bureau, 185 N. Wabash. 
Chicago, Il. 


DIRECTOR OF NURSES: 32 bed hospital in 
city of 5,000 within 30 miles of two State 
Universities and 50 miles from Detroit. 40 hr 
week and liberal fringe benefits. Salary range 
$4200-$4600. Reply to Mr. James H. Sullivan, 
Administrator, (giving experience and quali- 
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We lose money on this offer 


The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 


e Twice as many 
in tu 
for sample 
diaper 
Pins-on-chain 
Helpful booklet 


e 3 Times as 
many on line 





ay 
_ pant § sr hj i 
Cer /) 1) U Dee 
VU fey EVEN DAD 
—" CAN DO IT 
«* ee a \ 
CARRYING \} 


BIBe we 


CLOTH e 


It cost us more to m 


make this offer 
than the 25c we 
ask, therefore just 
one sample per 
person, please 


BURP 
CLOTH 











SEND 25c TO 


3-442) DEXTER nouston 8, TEXAS 


For diaper, pins-on-chain, helpful booklet 


When You Change Your 
Name and/or Address... 





the best way to insure the arrival 
M) 


of your FN is to remember the fol- 


lowing: 


(1) Send notification of your new name 
and/or address at least 30 days in 


advance of such change. 


(2) Enclose the name-and-address por- 
R.N. 


along with your new name and/or 


tion of your latest wrapper 


address. 


(3) Mail all correspondence to Circula- 
tion Department, The Nightingale 
Press, Inc., Rutherford, New Jersey. 








McPherson 


Memorial 


fications) 


Howell, Mich. 


Hospital, 


DIRECTORS OF NURSES: (a) Vol. gen’'l 


hosp. Fairly Ige. 100 students, outstanding 
oppor. Calif. (b) Vol. gen’! hosp. 400 beds. 
Univ. affil, E. (c) Gen’l 475 bed hosp, 170 
students. Outside U.S., mild climate (d) 
Nursing service, new 400 bed hosp. Under 
Amer. auspices, Asia. (e) Beautiful new 
small hosp., medical cases only, Calif. (f) 


Gen’l hosp. 110 beds, resort 
Burneice Larson, Medical! 
suilding, Chicago, Ill 


city, So. RN1-4 
Bureau, Palmolive 


FACULTY APPOINTMENTS: (a) Dir. of 
Nur. Educ., pref. southerner. Univ. hosp. 500 
beds, finest facil. large cit univ. med 
ter, S. (b) Ed. director, collegiate school, vol 
gen’l hosp. 100 beds, req’s Masters Degree & 


cen- 


exper. $5-5500. Lovely college town 100,000, 
MW. (c) Nursing arts instructor, faculty 
rank. Collegiate school, 70 students. To $5000 
Desirable coll. town N-central. (d) Nurs’g 


arts instr., 50 ] 
10.000. New 


3ureau, 185 N. 


students vely college twn. 
England Woodward Medical 
Wabash, Chicago, II] 


FACULTY 


gen'l hosp 


POSTS: (a) Ed. dir. fairly lge 
200 student interesting city out- 


side U.S., mild climate. (b) Instructors in 
OR, ob., ped. Univ. hosp. Pac. Coast. (c) 
Ass’t nursing arts & med-surg. instructors 
Collegiate school, col! towr MW $4200- 
$5000. (d) Nursing arts & clinical. Vol. gen’! 
hosp. 200 beds. Res. town, N.J., near NYC 
RN1-5, Burneice Larsor Medical Bureau, 
Palmolive Building, Chicag Il] 


GENERAL DUTY NURSE: 
ern hospital. Salary oper Apply to Adminis- 
trator, Heron Lake Memorial Hospital, 
Heron Lake, Minn 


20 bed new mod- 


GENERAL DUTY NURSES 
hospital located in college t 
ulation in Southwestern Wisconsin. Laundry 
furnished, 44 hr. week, beginning salary 
$285, increases 6 mos. and 1 yr. Apply Ad- 
ministrator, Platteville Municipal Hospital, 
Platteville, Wis 


For new 30 bed 
wn of 6,000 pop- 


GENERAL DUTY NURSES: $265 days, $275 
PM and nights, $10 increase after Ist year 


for 3 years. 40 hr. wk., paid 
leave and holidays. Hi de 
Alameda, Klamath Falls, Ore 


vacation, sick 
Hospital, 115 


GENERAL 
surgical and maternity services 
hospital, good personne! policies, 44 hr. week 
including 7 holidays, hospitalization, Social 
Security. Apply Director of Nursing, Cham- 
bersburg Hospital, Chambersburg, Pa 


DUTY NURSES: For medical, 
New 200 bed 


GENERAL DUTY NURSES: For 120 bed 
hospital. Starting salar $237.50 with a 
charge of $22.50 for full maintenance. 40 hr. 
wk. Surgical Nurses, starting salary $247.50 
Additional $10 per mo. for evening and night 
duty, regular increases. Nurses’ home recent- 
ly redecorated and refurnished. Liberal per- 
sonnel policies. Hospital approved A.C.S. 
Southern Wyoming community of 12,000. 
Write or wire Director of Nurses, Memorial 
Hospital, Rock Springs, Wyo 


GENERAL DUTY NURSES: 75 bed general 
hospital in Southern California. 40 hr., 5 day 
. 
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EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 
while it works 


CLEARASIL is the new scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 


“Original clinical reports in our files 


teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won’ t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 59¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12RNG. White Plains, N. Y. 














































Breakwater for Spasms... 












HAYDEN'S == == 
VIBURNUM COMPOUND ™ 


Just as a breakwater stems the 


~ 
fury and shock of the wave = 
motions of the sea, H V C effec. = 
tively reduces the spasms of < 


intestinal cramps, dysmenorrhea 
or any smooth muscle imbalance. 
= Try HVC on your patients 


~~ today; available at all pre- 
scription pharmacies. 


neh 
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FOR WRAPPING PACKS 
TO BE AUTOCLAVED 


ECONOM ‘ 
AL Ze 








Conveniert Sterilwraps are ALWAYS 
ready no laundry or sewing room de- 
lays. Take less space, cost less than con- 
ventional textiles. STERILWRAPS 
won’t stiffen or crack, have amazing wet 
strength, may be used repeatedly. No 
change in technique; use STERIL- 
WRAPS the same way you use Muslin. 


Send today for FREE TEST KIT, descrip- 
tive folder and price list. 


MEINECKE < CO., inc. 


225 Varick St., New York 14 






























week. Prevailing salaries paid. Full main- 
tenance available. Apply Director of Nurse 
Redlands Community Hospital, Redlands 
Calif. 


GENERAL DUTY STAFF NURSES: For 1( 
bed hospital in residential suburb of Chicag: 
40 hr. duty after 9 E Cash salary $21: 
for day duty, $225 for evening duty and $23: 
for night duty. Full maintenance in additio 
to salary includes single room in new nurse's 
residence plus meals and laundry, which is 
equivalent to $335 per mo. Low rental apart 
ments for married nurses, and $25 additiona 






















salary rate for nurse iving in their own 
homes. $10 increase after 60 days and at 
regular intervals. Tw to four weeks vaca- 
tion, 6 holidays, sick time policy, free life 
insurance, Blue Cross hospitalization avail- 
able. Leave of absence with full salary for 
post-graduate experience. Write Director of 
Nursing, MacNeal Memorial Hospital, Ber- 
wyn, Il. 

GENERAL STAFF NURSES: This is a nic: 





place to work in preferred department of 200 





























































bed general hospital with liberal personne! 
policies including 40 hr. wk., choice of two 
schedules, retirement an, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated nd progressive vaca- 
tion, 6 holidays anr lly meals at cost, 
rooms for $20 mont} in residence beauti- 
fully located direct! n Detroit River and 
30 minutes from Detr Beginning salary, 
evenings $304.47-$ nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of N , Wyandotte Gen- 
eral Hospital, Wyane Mich 








GENERAL STAFF NURSES: 250 


bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $280 ver month tenure in- 
crease for each 6 months of service to a 


maximum of $310. S 11 Security, sick leave, 


prepaid medica! and hospital care. $10 addi- 
tional for afternoor nd night shift, $10 
additional for deliv room, $20 additiona 
for surgery. Up to veeks vacation at end 
of 4 years. 7 paid holidays, 8 hr. day, 40 hr. 
week. Apply to Direct of Nurses, Sutter 
Hospital, Sacrament Calif 








GRADUATE NURSES 
laboratory techniciar 
the Medical Director, | 
Arcadia, Fla 


['wo, and one female 
interested, contact 
rida State Hospital, 
















GRADUATE NURSES: Salary range $3400- 
$3900. including mea nd laundry. 3 weeks 
paid vacation, 12 paid holidays, sick leave and 
pension benefits $ nerement granted 
yearly. Educationa tunities in immedi- 
ate vicinity. Hourly at $1.50 per hour 








Newark City 


Apply Director of N 
i Newark 7, N 


Hos- 
pital, 116 Fairmount Ave J 














GRADUATE NURSES 0 bed general hos- 
pital, general duty a mo., $10 extra 
for eves., nights and relief. Scrub nurses 
$225, $2.50 per call e. 6 mos. increases for 
18 mos., merit thereafter Full maintenance 
available. 24 days paid ication the Ist year, 
32 days thereafter. One day per mo. sick 
leave, cumulative 45 days. 44 hr. week. 
Apply Director of Nursing, Mahaska Hos- 






pital, Oskaloosa, Iow 
{Turn the page] 
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Two manufacturers with one primary objective — 
TO GIVE THE AMERICAN NURSE 
THE FINEST PRODUCT IN THE WORLD! 


The uniform is Dix-Make's style 274. 
A most beautifully styled uniform 
created in an exquisite sanforized 
poplin. Sizes 10 to 20 and 
- xa * ek 
teasonably priced at only $9.00 


on to Dix-Make, for shoes send the cous 


r both, send coupon to either addr 


~~ COLOR 
iat WHITE 


[_ canes —~“Oxtord | _ 


heck ar KAO) [ ]1 KINDLY SEND NAME OF STORE IN MY NEI GHBORE 








urgical device for 
patients with cardiac 


abnormalities 
INSPIRED BY SURGEON 





An excellent illustration of this pro- 
fessional inventiveness can be found 
in the newly perfected Dr. Gross Heart 
Well* . . . for use on patients with car- 
diac abnormalities. (This unique de- 
vice is attached to the human heart to 
store and circulate blood during the 
operation, while the cardiac condition is 
being corrected.) Working in closest 
cooperation with Davol, Dr. Gross and 
his colleagues experimented with num- 
erous designs and materials before 
evolving a well which seemed to be 
most satisfactory for their purposes. 


Only by this kind of persistent and 
painstaking exploration coupled 
with 79 years experience in the process- 
ing of rubber . . . is Davol able to meet 
the specific rubber-goods requirements 
of the surgical specialist. 


How you can help Davol to help you 


Whatever your requirements in the way 
of custom-made surgical rubber ad- 
juvants, Davol is at your service. Our 
research staff welcomes the opportun- 
ity to assist you in the advancement of 
the healing arts. 





RUBBER COMPANY 


PROVIDENCE 2. RHODE ISLAND 





Method of closure of large septal defect while 
working through an open atrial well. Left 
shows nylon sheet cut to approximate size and 
threaded with silk sutures run through the rim 
of the septal defect. Right shows plastic plate 
anchored in place and completely covering 
the defect. 





Method of approach to interauricular septum: 
A rubber ‘“‘well’’ is sewed with interrupted silk 
sutures to the right auricular wall, the wall is 
opened and blood rises in the well; through 
this column of blood the hand and fingers are 
inserted into the right auricle, and the finger 
can explore the edges of the septal defect. 





Method of closure when opening of septal 
defects are not too wide. Left shows two 
interauricular septal holes with sutures in 
place by working through an “atrial well.” 
Right shows sutures drawn tight to close both 
septal openings. 


*A Method for Surgical Closure of Interauricular Septal Defects. Robert F. Gross, M.D., F.A.C.S., 
Elton Watkins, Jr., M.D., Alfred A. Pomeranz, M.D., and Edward I. Goldsmith, M.D., Surgery, 
Gynecology and Obstetrics—January, 1953 Vol. 96, 1-23. Surgical Closure of Interauricular Septal 
Defects, Jl. A. M. A., March 7, 1953. 
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GRADUATE, PSYCHIATRIC & SURGICAL 
NURSES: Positions available. Salary $295 to 
$358. Civil Service Benefits. Apply Superin- 
tendent of Nurses, Napa State Hospital, 
Imola, Calif. 


GRADUATE STAFF NURSES: Two. Medical 
and Surgical Units, floor of 20 beds. Oppor- 
tunity for young graduates who like to work 
in Medical Teaching Center in a sociable col- 


lege town. Apply Director of Nurses, Uni- 
versity Hospital, 42nd and Dewey Ave., 
Omaha, Neb. 

MALE NURSES: (a) Supt. of nurses. head 


and staff nurses. 100 bed hosp. Med. & Surg. 


cases only. MW. RN1-6 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


MALE R.N.: 
ary open. Contact G. B. Pimentel, 
Banos Emergency Hospital, 925 
Highway, Los Banos, Calif. 


To work in doctor’s office. Sal- 
M.D., Los 
Pacheco 


NURSE ANESTHETIST: General Hospital, 
700 beds, starting salary $4000 per annum, 
maximum $4500 per annum. Vacation and 
sick time. Full maintenance provided. Con- 
tact Dr. A. G. Chmelnik, Dir., Dept. of An- 
esthesia, City Hospital, 116 Fairmount Ave., 
Newark, N.J. 


NURSE ANESTHETIST: 8&6 bed _ hospital. 
Salary open. No O.B. calls. Liberal employee 
benefits. Apply Superintendent, Group Health 
Hospital, 201 Sixteenth Ave., North, Seattle 
2, Wash. 


NURSE ANESTHETIST: Approved hospital, 
convenient transportation. Salary open. Ap- 
ply Administrator, Hospital of St. Anthony 
de Padua, 2875 West 19th St., Chicago, III. 


NURSE ANESTHETIST: 200 bed 
hospital. Salary open, plus benefits. Staff of 
3 anesthesiologists and 2 nurse anesthetists 
Apply Chief of Anesthesiology, French Hos- 
pital, San Francisco, Calif 


' 
reneral 


NURSE ANESTHETIST: 300 bed hospital 
near Pittsburgh. Average 40 hrs. per week. 
Starting salary excellent with yearly in- 
créase. Fine working conditions. Write de- 
tails of training and experience to Adminis- 
trator, Butler County Memorial Hospital, 
Butler, Pa. 


NURSE ANESTHETIST: 43. bed _ hospital 
Northern Florida. Must be willing to take 


call. Please state salary requirements. Pleas- 
ant climate and living conditions. Apply Ad- 
ministrator, Suwannee County Hospital, Live 


Oak, Fila. 


NURSE ANESTHETISTS: 600 bed modern 
general hospital. 13 air-conditioned operat- 


ing rooms. $400 salary for experienced anes- 
thetist. Paid month vacation, sick leave and 
holidays. Contact Director of the Department 
of Anesthesiology, Sacred Heart Hospital, 
Spokane 9, Wash. 


NURSES: School for cerebral palsied children 
needs several nurses, 30 to 45 years of age, 
with mature judgment, for general duty. 8 
hr. day, 6 day week, rotating shifts. Salary 
$250 per mo. with regular increases for satis- 
factory services. Location 15 miles north of 
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Baltimore. Write or "phone Miss Verna Mae 
Brandt, R.N., Supervisor of Nurses, Chil- 
dren’s Rehabilitation Institute, Cockeysville, 
Md. Phone Cockeysville 230. 


NURSES: Registered, for positions in modern 
115 bed community hospital in Greater Wash- 
ington (D.C.) area. 40 hr. week, bonus for 
evening and night duty. Maintenance if de- 
sired. Apply Director of Nurses, Suburban 
Hospital, Bethesda, Md. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
iptal. Tuxedo Park, N.Y. 


NURSES, REGISTERED: Staff positions. Lib- 
eral personnel policies, 40 hr. week. Salary 
$2912-$3328, regular increments. Day Nurs- 
ery for nurses’ children. Fully approved, col- 
lege affiliation. Near New York and accred- 
ited universities. St. Barnabas Hospital, 685 
High St., Newark, N.J. 


NURSING ARTS INSTRUCTOR: 300. bed, 
non-profit hospital located in beautiful sea- 


port southern city, 20 minutes to the beach. 
Population 50,000. Attractive salary and full 
maintenance. Straight & hr. day, 44 hr. week, 
liberal vacation and sick leave. For informa- 
tion write Director of Nurses. James Walker 
Memorial Hospital, Wilmington, N.C. 


OPERATING ROOM NURSES: For 200 bed 
hospital. New and modern surgery. Good 
working conditions with 44 hr. week. Apply 
Director of Nurses, Chambersburg Hospital, 
Chambersburg, Pa. 

PUBLIC HEALTH: (a) 


Nursing consultant 


Pac. Coast. (b) Visiting nurse, coll. town, 
New England. (c) Dir. PH nursing, city- 
county dept. Calif. RN1-7 Burneice Larson 
Medical Bureau, Palmolive Building, Chicagy 
Ill. 


PUBLIC HEALTH NURSE: In small com- 
munity. 40 hour week. Car provided. Salary 


open. Jamestown Visiting Nursing Associa- 
tion, Narragansett Ave., Jamestown, R.! 

PUBLIC HEALTH NURSES: Vacancies in 
New York City Department of Health. Im- 


mediate appointment on provisional basis. 
Generalized service includes maternal and 
child care, school health and communicable 
disease control. Starting salary $2930. 37 hr 
week, liberal vacation and sick time allow- 
ances, pension rights, in-service training 
Applicants (except New York State Veterans) 
must not have reached 36th birthday. Write 
to Bureau of Public Health Nursing, City 
Health Department, 125 Worth St New 
York 13, N.Y. 


PSYCHIATRIC NURSES: Supervisory and 
Staff positions open in private psychiatric 
and fully accredited hospital near Baltimore, 
Md. Staff nurses begin at $230 a month with 
periodic increases. Openings also at higher 
levels. Night duty differential, 4 weeks vaca- 
tion and 7 holidays with pay, maintenance 
available at minimal cost. For further de- 
tails write to Director of Nurses. The Shep- 
pard and Enoch Pratt Hospital, Towson 4 
Md. {Turn the page] 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the 
ices of The Medical Bureau 

All negotiations strictly confidential 


Opportunities in all parts of America 
including countries outside continenta 
United States—with physicians in pr 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals 


serv- 


Please write today for our Analysis 
Sheet, so we may prepare an individual 





survey of opportunities in y irticu- 
lar field. 
e 


Director 

THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 
for 29 years, serving the profession 


with outstanding personnel and op- 
portunities. 








PSYCHIATRIC STAFF NI 


vate psychoanalytically 


RSE: For a 


ented 70 


pri- 
bed hos- 


pital. Psychiatric experience preferred, in- 
service program, 18 work days vacation 
15 working days sick evening and 
night differential. Covered Social Secur- 
ity, pension plan. Beginr salary $300 


Apply to Mr. Basil Cole, Personnel Director 


The Menninger Foundat Topeka, Kans 
REGISTERED DIETITION 375 per month 
Laundry furnished. Qualified to teach stu- 
dent nurses. 40 hr. week ellent working 


conditions. Administrat Leila 
Battle Creek, Mich 


Hospita 


REGISTERED LABORATORY TECHNI- 


CIAN: Good recommendat » day week 
8 hr. day. Salary beginni 25 to $350 per 
mo. Two positions availa once. Genera! 


hospital, 200 beds tep! P.O Box 840, Bat 
tle Creek, Mich 

REGISTERED NURSI ANESTHETIST: 
Starting salary $365. A natic increases 
Laundry of uniforms, 4( veek, no obstet- 
rics. Liberal vacation and personnel policy 
Sutter Hospital, Sacrame Calif 


REGISTERED NURSE Supervisor 
Modern 40 bed hospital located 80 miles from 
K.C. 48 hr. wk. No rotatir shifts. Social 
Security, 2 weeks vacat meals while on 


duty. Good working conditior 
Supt. of Nurses, Wetzel Osté« 


Salary $250 
pathic Hospital 


Clinton, Mo. 

REGISTERED NURSE: W is also a labor- 
atory technician. 14 bed |} tal in mountain 
resort. State salary wanted. Ruidoso-Hondo 
Valley General Hospita Ruidos N.M 


REGISTERED NURSE: |! 
bed hospital. excellent sa 
tion, sick leave. Living a mmodations avail- 
able. Apply L. L. Deskin, | ness Manager, 
Karnes County Hospital A Karnes 
City, Tex 


eneral duty, 24 


weeks 


vaca- 


lation 


REGISTERED NURSES: Medical, 
and Obstetrical. 40 hr 50 to 


Surgical 


$275 per 


mo. 60 bed hospital, tow: 15,000, Centra 
Ohio. Box 433. c/o R.N. M rine. Ruther- 
ford, N.J 

REGISTERED NURSES: |! yrogressive 250 
bed fully approved hospita ated in beauti- 
ful, exciting western cit th ideal climate 
mild winters. 5 day weel hrs., starting 


of $100 
period up to 


salary $3180 per year witl 
per year for each 6 montl 


reases 


years. Benefits include vacations, sick 
leave, holidays, hospital ir rance, free laun- 
dry of uniforms and nursery for children of 


employees at cost of $1.00 r working shift 


Surgery nurses paid on h scale starting 
with $1.65 per hr. with ir s every 6 mos 
to a maximum of $2.03 per hr. Hourly rate 
includes allowance for vacations, sick leave 


and holidays. Write Superintendent of 
Nurses, Washoe Medical Center, Reno, Nev 
REGISTERED NURSES: A services, sal- 
aries $250, extras—evening or night, $20, 
operating room $30. 40 hr. week, Social Secu- 
rity and Retirement Insura! all-graduate 


staff, 140 bed general approved hospital. 
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for each, according to her need 


so comfortable 
So efficient 


So safe 


TAMPAX 


the intravaginal 


menstrual guard... 


TAMPAX, INCORPORATED RN-14 
Palmer, Massachusetts 


REGULAR : JUNIOR ; SUPER I would appreciate a professional supply of TAMPAX 


Name a a 


If yon haven't yet tried TAMPAX, Address__ 
‘use this coupon now.) ~~ 


City 


3 absorbencies: 








Jeautiful new nurses residence. City over 
61,000, many cultural and educational ad- 
vantages. Apply Director of Nurses, Fort 


Hamilton Hospital, Hamilton, Ohio. 


STAFF NURSE: Positions open, liberal poli- 


cies. Will soon occupy beautiful new 600 bed 


hospital. Opportunity for advanced study in 
Nursing, Miami Valley Hospital, Dayton 9, 
Ohio 


STAFF NURSES: Registered or eligible for 
registration in New York State. Starting 
salary $250 a month. Increase of $120 a year 
for two years. A bonus of $10 per month is 


given for operating room duty and night 
duty, $20 for 3-11 shift. Insurance, Social 
Security, 7 holidays, 4 weeks vacation after 
one year, 40 hr. week, laundry, sick time, 


living accommodations available at $22.50 for 
a double room, $30 for a single room, meals 
available at 33 1/3ce per meal. Apply to 
Superintendent of Nurses, 218 Second Ave., 
New York, N.Y. 

STAFF NURS 


New 25 bed hospital. Sal- 







ary $275 with 3 meals and laundry. New 
nurses’ home available for $15 a month. 2 
weeks vacation, 12 day sick leave with pay, 
{0 hr. work week. Nurses’ home in walking 
distance of newly constructed swimming 
pool. For more information about town and 


position write to Supt. of Nurses, Memorial 


Hospital, Ft. Stockton, Tex. 

STAFF NURSES: Wide clinical experience. 
10 hr. week, starting salary $280 a month. 
For further details please write to Depart- 


It 


The extra 
"something" 
in Lavorig 








THE LAVORIS COMPANY 


90 


ment of 
Arbor, Mich. 


STAFF NURSES: For 


ifornia general hos 
range $245-275. P: 


Housing available a 


sonnel Director, Santa 


pital, Santa Barbar 


Nursing, U 





Hospital, Ann 


bed southern Cal- 





pita 40 hr. wk., 
aid acation, sick av 
t $10 month. Apply Per- 


Barbara Cottage Hos- 


a, Calif. 


STAFF NURSES: Come Houston, golder 
city of opportunity! Enjoy your winters in 
the Southwest! Anderson Hospital has va- 


cancies in its new 
in the heart of th 
Starting salary 
opportunities for | 
positions. Additions 


night duty with no rotatior 


include liberal 
week, retirement p! 
hospital insurance, 
further informatior 
ager, The Universit 
son Hospital, The 
Houston, Tex, 


STAFF NURSES: F: 
hospital ir 


general 
Cleveland. Private 
residence on 
Erie. New 
known convenience 


scenk 


“Square 


Dear Nurse: 


is the taste—the 





Minneapolis, M 


Vace 


located 
Center 


bed hospital 
e Texas Medical 


$2880 per year with excellent 


yromotion to 


al pay for 


supervisor ; 


evening and 
of shifts. Benefit 
ation plan, 40 hr. work 


an redit union, life and 
and uniform laundry. For 
1 write Personnel Man- 
y of Texas, M.D. Ander- 

Texa Medical Cente: 


200 bed approved 
dential suburb of 
available in nev 


at shore of Lake 
h ital contains ever 
for easant and efficient 


nursing. Starting n th salary, $243 « 
$251 depending on experience; evening an 
night, $256 or $264 reases at 3-6-12-1> 
months. Team assign plan, non-rotatin: 
Apply Director of Euclid-Glenvill« 
Hospital, Euclid 19, O Turn the page 


REFRESHING, SPICY 
CINNAMON-CLOVE 
coupled with thorough cleansing 
action, that makes Lavoris 

so welcome in the 
sick room. 


TASTE 


hh 
iv A PRODUCT NY 
\¥ oF MERIT FOR 
nA 90 
YEARS 
ww 
“<2 








V 
wy 


See 
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“Thank you ... for telling mother about... 










DHLAVOR 
Childrens ize 


a. Best Tasting Aspitin wa. Flavor Remaing Stable Wen. of 24 tablets 


you can recommend down to the last tablet (23 gts each) only 15¢ 


We will be pleased to send samples on request 





.THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 








STAFF & OPERATING ROOM NURSES: 
New 104 bed general hospital, latest equip- 
ment, ideal location, banks of St. Joseph 
River, heart of Fruitbelt, Lake Michigan 
shores. Living accommodations available. 
Jr. College in area. 2 hrs. from Chicago. 
10 hr. week. Basic salary $235, shift bonus, 
good personnel policies. Friendly community 
atmosphere. Write Nursing Director, Memo- 
rial Hospital, St. Joseph, Mich 


STAFF & SURGICAL: (a) Staff. Fairly lge. 
hosp. yr.-round resort, Fla. (b) Surgical, 
Costa Rica. (c) New hosp. foreign operations, 
Amer. Co. $350 living allowance, $220. (d) 
Staff & surg. Gen’! 200 bed hosp. affil. lead- 
ing clinic. Univ. center, So. RN1-8 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Il. 


SUPERVISORS: (a) O.R. To develop new 
100 bed hosp. teach’g center in foreign coun- 
try sponsored by wealth Amer. Foundation. 
City 350,000, Far East, mild tropical climate. 
Lge. American colony. $6800 plus $1000 for 
transportation of goods plus all travel. exp. 
Very interesting assignment. (b) O.R. Teach- 
ing hosp., 600 beds, finest facilities, med. sch. 
affiliated. Req’s superior person, large city, 
everal med. schools, MW. (c) O.R. One 
w/special trn’g & exper. Vol. gen’! hosp. 200 
heds. Very adequate number grad. staff to 
assist. Excel. school. Lovely res. town 25,000 
few miles to lge. city, important univ. med. 
enter, E. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, 


SUPERVISORS: (a) 


central sterilizing room 


iting room and 
100 bed hosp 


under Amer. auspices, Asia. $5000. (b) Ped 
Fairly lge. hosp. Calif 00-$375. (cd) OR. 
neurosurg. med., psy. & thoracic surg. New 
hosp. unit univ. group. Lge. city, med. cen- 
ter. (d) Thoracic surg., new dept., 400 bed 
hosp. affil. univ. educational oppor., E. (e) 


Medical, new unit univ 
$495. (f) Ob and evening 


Res. town near 2 univ 
tral supply, new dep 
town, Calif. (h) Chief 


+ 


roup, MW S560- 
gen’l 275 bed hosp 
centers, E. (g) Cen- 
mall hosp, Coast 
erating room, new 


350 bed hosp. Affil. important clinic. Coll. 


town, E. Min. $5000 
son, Medical Bureau 
Chicago, Il 


SURGICAL NURSES 


in residential suburb of 


after September 1, lI! 
Full maintenance in 


5 


cludes single room in 


plus meals and laund: 
to $350 per mo. Low 
married nurses, and 
rate for nurses living 


$10 increase after 60 da 
tervals. Two to four week 
days, sick time policy, 


rent 


RN1-9 Burneice Lar- 


Palmolive Building 


65 bed hospita 
igo. 40 hr. dut 
Cash salary $230 
to salary in- 
irse’s residence 
which is equivalent 
a apartments for 
additional salary 
in their own homes 
nd at regular in- 
vacation, 6 holi 
free life insurance 


Blue Cross Hospitalization available Re- 


muneration for call. 


Leavy 


absence with 


full salary for post-graduate experience 
Write Director of Nursir MacNeal Mem« 


rial Hospital, Berwyn 


I 





systemic. 


TUMS are won- 








FAST—SAFE-—HANDY 


TUMS relieve annoying hyperacidity — soothe, 
settle, and sweeten your acid stomach quickly. 


TUMS contain no baking soda—no danger of 
over-alkalizing—no acid rebound—they’re non- 


TUMS require no mixing or stirring—eat like 
candy—always have them handy. 


Poco —_—_—— eee a ee ee — 
derful for relief of | 
heartburn and gas | Dear RN: 
during pregnanc y. | Send this coupon to Lewis-Howe Co., Dept. 
l 2RN, St. Louis 2, Mo. for a professional sample 
of TUMS in a carrier. It will convince you. 
<a Wawe CANS | 
MD 1) U | Name 
" 5 
_ | Address 
| LEWIS-HOWE CO., DEPT. 2RN, ST. LOUIS 2, MISSOURI 
' 
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M UR N OCA WHITE NYLONS 


the best—less than $1 a pair 





The same top quality, pure white, stain resistant 
100°, DUPONT nylon hose 

ai that your department store sells for more 
+/ — than twice the price. 

\ MURNOCA WHITE NYLONS are the choice of 


nurses in leading hospitals everywhere. 







Actual test-wear has proved that 
MURNOCA meets the high and 
exact standards of the 


nursing profession. 


AVAILABLE IN SHORT, MEDIUM 
OR LONG LENGTHS 





A Dependable, Convenient, and Economical 


source for your white nylons — a company with 
long service — 


15 years’ experience in the mail order business! 
style correctness 


Large volume and direct selling by mail keep 


our costs and prices low. 


SEND YOUR TRIAL ORDER TODAY—MONEY GLADLY REFUNDED IF YOU'RE NOT PLEASED 
ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL 


COOPERATIVE BUYING SERVICE, DEPT. M-9,BOX 24, MURPHY, N. C. 


(Reference: Citizens Bonk & Trust Co., Murphy, N. C.) 


Please send me : boxes of white nylons as checked below. Enclosed is check or money order for $_ 
NAME ‘ —_—- 
STREET_ eee i silence 
MINIMUM ORDER—ONE BOX OF THREE PAIRS, SAME STYLE AND SIZE 
: ——— i 
tines 2 | TITY siz | $—a— L 


STYLE DESCRIPTION | price |QUAN- | FOOT LENGTHS | yy 

———_————__—_——_— — - - -—— —--— — -——- —- a pe EE + T 
601 60 gauge, 15 denier. White DuPont Nylon in a delicate sheerness | Phage sh A 
that lends a subtle touch of flattery to your legs, yet profes- (Less than | 


sionally correct. 97¢ per pair) | 


$4 a — . — 
510 51 gauge, 15 denier, White DuPont Nylon in a very popular| 3 pairs per 


seeneaae er —— — — - +-— 


medium gauge offering the ultimate in both appearance and “aa eie 





iceability. 
serviceability. a ss _ — — ; 
i r 
400 Seamless Mesh, 15 denier, White DuPont Nylon, run resistant| box, $2.45 
sheerness with exceptional wearing qualities. (Less than 








| ac iat eres eS 82c per pair) 
34 45 gauge, 30 denier, White DuPont Nylon in a slightly extra dg 
weight for added wear and whiteness; for the more conservative ‘ou ee. } 


taste. | _perpairy | 





























PERTUSSIN not only soothes the 
irritated membranes — it quickly 
changes dry, irritating coughs 
into loose productive coughs be- 
cause it: 
...-stimulates tracheobronchial 
glands 
..-facilitates expulsion of viscid 
or infectious mucus. 
PERTUSSIN is exceptionally palat- 
able and free of narcotics or any 
harmful drugs. 
It is especially recommended for 
Bronchitis 
Paroxysms of bronchial asthma 
Whouoping cough 
Coughs of colds 
In special cases where addi- 
tional medication is indicated, 
PERTUSSIN is an ideal vehicle. 


For samples and literature, write: 
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WHERE TO FIND 
OUR ADVERTISERS 


American Hospital Supply Corp. 24 
Baxter Laboratories, In: 24 
Bayer Aspirin 91 
Becton, Dickinson & Co. 26 
Beech-Nut Company 27 
Bristol-Myers Company BC 
Bromo Seltzer 13 
Burroughs Wellcome & Co 64 


Clinic Shoe for Young Women in White 75 


Cooperative Buying Service 9% 
Davol Rubber Co. 6 
Desitin Chemical Co. 11 
Dexter & Staff, Fred 82 
Dix & Sons Corp., Henry A. 85 
Eastco, Inc. R3 
Edison Chemical Co. 79 
Emerson Drug Co. 13 
Ex-Lax, Inc. 68 
Fleet Company, C. B 20 
Florists’ Telegraph Deliver Assoc 77 
General Foods Corp. 15, 95 
Gerber Produc*s Co. 21 
Grove Laboratories, Inc Che 738 
Haymaker Shoe 85 
Kress & Owen Compar 16 
Lavoris Company, The 90) 
Lederle Laboratories IBC 
Leeming & Co., Inc., TI 1% 
Lehn & Fink Products Cory 28 
Lewis Howe Compan 92 
McKesson & Robbins, Inc 29, 73 
MacGregor Instrument ( 62 
Medical Bureau, The SS 
Meinecke & Company. In 84 
Mennen Company, The 18 
Musterole Company, The 76 
New York Pharmaceutical Co 4 
Num Specialty Co. SS 
Pacquin, Inc. IFC 
Personal Products Corp 70 
Pfizer Laboratories, 

Div. of Chas. Pfizer & Co 9 
Pharmaco, Ine. 74 
Rachman’s Shoes 72 
Reid, Alar, Shoes 72 
Resinol Chemical Compar 66 
Sanka Coffee 15 
Seeck & Kade, Inc. 94 
Shield Laboratories 17 
Squibb & Sons, E. R. 

Div. of Mathieson Chemical Corp. 69 
Sunkist Growers 2? 
Tampax Incorporated gg 
U. S. Army Nurse Corp 9 
Vick Chemical Co. 5, 67, 80 
Wander Company, The { 
Whitehall Pharmacal C 6. 14 
White Swan Uniforms, Inc. 3 
Winthrop-Stearns, Inc. 96 
Woodward Medical Bureau 78 
Zonite TProducts Corp 2 
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Break Menu Monotony 
without breaking rules—use JELL-O’S 


LOW-CALORIE D-ZERTA 
the weet doccert thate sugarsree | 


Wonderful D-ZERTA, made by the makers of Jell-O, comes 
in the six delicious Jell-O flavors, delightfully sweetened with 
saccharin ...it contains only 10 calories per serving (sugar- 
sweetened gelatins give you up to 83 calories per serving!) 

. it’s absolutely carbohydrate free . . . and it costs only 4¢ to 
5¢ a serving! Treat your patients to D-Zerta! 


















D-Zerta is now available in the dietetic section of grocery 
stores! Look for the new package of 3 or 10 two-portion enve- 
lopes with nutrition teh dng plus exciting new recipe Ss. 


2 Ne “ 


ot 
oxuionas BEL - 
with saccHani®” 


j Jell-O isa registered trade-mark of General Foods Corporation 


ewan Mle by te alee of SMSO 














A physiologically balanced formulation of 
three well known and widely used compounds: 


@eo-Synephrine® HCl, 0.5% 


dependable decongestant 


@Phenfadil? 10, 0.1% 


powerful antihistaminic 


@phiran® Cl, 1:5000 


wetting agent and antibacterial 


Now available in convenient, non-breakable plastic squeeze bottle 






Supplied in squeeze bottle of 
20 ec., prescription packed 
with removable label. 


NTZ Nasal Solution also supplied 


in glass bottles of 30 cc. (1 fl. oz.) 
with dropper and 1 pint (16 fl. oz.) 


VU initio Stans wie. 


NEW YORK 18, N. Y. WINDSOR, ONT. 














ACHRO 


TETRACYCLINE CAPSULES LEDERLE 


ACHROMYCIN LV. You have already seen announcements of 


ACHROMYCIN—the new broad-spectrum antibiotic. ACHROMYCIN 
appears to be as effective as AUREOMYCIN* Chlortetracycline 
and is readily soluble and easily absorbed. 


ACHROMYCIN Is compatible with commonly-used I.V. solutions, such 
as Amigen 10% (Mead Johnson), Dextrose Injection 5% U.S.P., Isotonic 
NaCl Solution U.S.P., Ringer’s Solution U.S.P., Procaine Hydrochloride 
2%, Water for Injection U.S.P., Procaine Hydrochloride 1%, Lactated 
Ringer’s Solution U.S.P., Dextrose and Sodium Chloride Injection 
U.S.P. (Dextrose 5%), FOLBESYN®@® Parenteral Vitamins Lederle. 

Available in three sizes: 100 mg., 250 mg. and 500 mg. 


*Trade-mark 
LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid co M PANY 


30 Rockefeller Plaza, New York 20, N. Y. 











“name BUFF ERIN 





— 


Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 
and Bufferin 





| 
ACTS TWICEAS FAST | 
AS ASPIRIN | 











The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time.’ 














DOES NOT UPSET 
THE STOMACH 





in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 





1. Effect of Buffering Agents on 
Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed 
39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin 
and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 
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Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
This has been clinically demonstrated 


on hundreds of patients. 


in large doses 


In a recent study group, 1006 patients 
received, over a 24 
Bufferin tablets 

grains of aspirin) 
a history of being 
only 18 reported 


effect with Bufferin 


hour period, 12 
(equivalent to 60 

Although 72 had 
ensitive to aspirin, 


any gastric side- 





INDICATIONS: Simple headaches, neuralgias, 
aches and pains, discomfort of colds and 
useful when gastric hyperacidity is a complicat 
pain in the treatment of arthritis. Helpful f 
following tooth extraction 


EACH BUFFERIN TABLET contains 5 grains of a 
with optimum amounts of the antacids alumin 
sium carbonate. 





AVAILABLE in vials of 
12 and 36 tablets and in 
bottles of 100. Tablets 
scored for divided dos- 
ages. 


Bristol-Myers Co., 19 West 50 St 





lenorrhea, muscular 
injuries. Particularly 
Useful for relieving 
toothaches and pain 


Isalicylic acid, together 
glycinate and magne- 





New York 20, N. Y. 





